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Abstract of Dr. Armstrong’s Lectures 
on Puerperal, or Child-bed Fever. 


Dr. Armstrong took a short review 
of the pathology of fever as it proceeds 
from common and peculiar causes, and 
as it is found in the simple congestive 
and inflammatory forms, and then 
commenced the subject of puerperal, 
or child-bed fever:—What has been 
improperly called puerperal fever, or 
child-bed fever, is not, he contended, 
am affection sui generis, but really 
a congestive, simple, or inflammatory 
fever, occurring in the puerperal state 
from a common or a peculiar cause ; 
and though he adopted that term, un- 
der a certain definition, in compliance 
with usage, yet he could not help con- 
sidering that a nosological distiaction 
might as well be taken from the age 
or complexion of a patient, and, there- 
fore, we might, censistently with such 
absurdities, have an infantile and a 
senile fever, or dark and fair fever. 
As the foolish names, which formerly 
prevailed in chemistry, had given way 
to an improved philosophy, so we 
shotld now remove every improper 
word from medicine, since improve- 
ments almost as general had, in our 
times, taken place in the latter as in 
the former; Dr. Armstrong dic not 
hesitate to declare, that were he again 
to enter on the subject, he would dis- 
card the term puerperal, or child-bed 
fever, altogether, and call it fever oc- 


curring in the child-bed or puerperal 
condition, and trace it through its vari- 
ous forms as modified by that condi- 
tion, and by the remote occasions, 
common or peculiar, from which it 
proceeded. 

Fever, thus occurring in the child- 
hed state, is modified like every other 
fever; first, by the remote occasion, 
and secondly, by the condition of the 
patient at the time of the attack. If 
small pox attacked a woman after de- 
livery, it would have the character of 
small pox, but on account of the pecu- 
liar, conditioa of the patient, the serous 
membrane called peritoneum, and the 
utedus, would be very likely to become 
inflamed from their predisposition, 
still the affection would be essentially 
small pox. Again: if measles, or 
scarlatina, attacked a woman in the 
same cendition as the preceding, the 
affection would have the character of 
measles, or scarlatina, with the ad- 
dition of the abdominal affection ; and 
the same might be said of typhus, 
which sometimes attacks shortly after 
delivery, and which, under a continued 
character, assumes the three forms 
above mentioned.—Ist. A highly in- 
flammatory form, attended with an in- 
tensely hot skin, a rapid palse, either 
contracted and hard, or full and ex- 
panded. 2d. An intermediate form, 
in which the heat is less intense, the 
pulse less full and hard. 3d. A third 
form, in which the pulse is soft and 
compressible, the heat on the surface 
not higher than natural, in which, in- 
deed, the powers of life appear sub- 
dued from the very onset. When 
typhus fever attacks a woman in child- 
bed, under the first! or second form, 
she has a fair chance for her life when 
properly treated ; batif she be attack- 
ed by the third form of typhus at the 
onset, or if the first or second forms 
should advance into the third, from 
delay or mismanagement, it will most 
frequently be fatal ; for in that mask- 
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ed or smothered form the special 
bronchial affection is fully developed, 
with an interse inflanmmation of the pe- 
ritoneum, and the active treatment 
fitted to remove the last aggravates 
the first; and, on the contrary, the 
mild treatment proper for the bron- 
chial would make no impression on 
the abdominal affection: in a word, 
in confirmation, if the affection exist 
in that form, the treatment of the one 
will be inconsistent with the treat- 
ment of the other, and therefore ge- 
nerally prove fatal. 

Many inquire anxiously, is puerpe- 
ral, or child-bed fever, a contagious 
affection? If small pox, or measles, 
or scarlet fever occur in the child-bed 
state, the fever would be so unqnes- 
tionably ; but, in regard to typhus 
fever, the point is doubtful, and re- 
quires more cautious observation than 
has been bestowed. Dr. Anmstronc 
mentioned some striking facts to show 
that a Jocal and limited contamination 
of air in the wards of a lying-in hos- 
pital, sometimes gives rise to fever 
after delivery, but he had not seen 
such cases communicated; and was 
disposed to doubt that any fever, 
arising from a common cause, ever 
propagated itself by the formation of 
a pecniiar one. Dr. ARMSTRONG can- 
tioned, however, practitioners not to 
visit puerperal women in the clothes 
in which they might have dissected a 
dead body, since a putrid efflavium is 
often given off from them, which he 
conceived might, in some cases, give 
rise to fever, if he might form an 
opinion from the facts which had fallen 
under his observation. Fever, in the 
puerperal state, sometimes arises from 
a more generally affected state of at- 
mosphere, and in this way it spreads, 
or appears to spread, over a tract or 
district of country. This happened 
some time ago in Aberdeenshire, Edin- 
burgh, and some parts of the north of 
England. This state of the atmo- 
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tants, or interruptants, as before de- 
fined, there are some ly pre- 
di ng circumstances. 

first cirewmstanee, which pre- 
disposes to fever in the puerperal 
state, is a_plethoric condition of the 
subject. There are, in the state of 
gestation, two systems to be supplied 
with blood—the system of the mother 
and the system of the child; so that 
the pulse is more expanded, and when 
any blood is drawn it exhibits the 
buify coat, bordering almost upon in- 
fammation. This plethoric condition 
of the system, daring pregnancy, indi- 
cates the propriety of avoiding too fu 

a diet on the one hand, and too stimu- 
lating drinks on the other. The diet, 
however, should not be too spare, for 
then a degree of nervous irritation is 
apt to be produced. The practitioner 
ia midwifery, who is engaged to attend 
the female, should make a point of 
visiting ber several times during the 
last month of gestation, for it net un- 
frequently happens that some degree 
of fever then arises, which being ne- 
glected is generally followed a 
higher degree after delivery. If a 
patient, about this time, have a skin 
hotter and a pulse quicker than na- 
tural, the face flushed, the eye bright, 
the tongue furred, and if the nights be 
restless, a few ounces of blood should 
be taken away, the patient should be 
put upon an abstemious diet, and a 
mild aperient medicine should be oc- 
sionally given. A second predisposin 
canse of fever in the puerperal cone 
tion, is the increase of the sensibility and 
of the contractility, by which is meant 
an increase in the capacily or power 
of sensation, and an increase in the 
power or capacity of contraction; so 
that either stimulants or irritants make 
a much more powerful impression up- 
on the nervous system, and excite, 
through it, the heart and vascular 
system. Lycurgus, the ancient law- 
giver of Sparta, appears to have been 
conscious of this, and, therefore, he 


sphere seems rather to predispose or 


excite, so that where it exists several | 
| Should take daily exercise in the open 


cases oc¢ur at or about the same time, 
a fact which Dr. Anmstxonc had re- 
atedly observed in London. Bat 


ever, in the puerperal state, not 
only arises from a local infection or 
general distemperature of the atmo- 
sphere, but from a common cause, from 
common depressants, stimulants, irri- 


enacted that all pregnant women 


air. It is to the want of a proper de- 


, Bree of exercise, that child-bed wo- 


men, in the main, do not recover 
so well in London as they do in the 
country. Many women in town can- 
not go ont without a servant; there is 
a greater restraint thrown om their ac- 
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tions ; theix habits become more se- 
dentary, and pretermatural sensibility 
is the consequence, Another point of 
great importance to attend to, is the 
sleep ; nothing contributes to reader 
a person irritable more than the wast 
of sleep. Ttis also meeessary to keep 
the paticnt’s niind as tranqail as pos- 
sible, and not only duriag bat after 
delivery. Many cases of puerperal 
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fever occurred after the death of the 


a proper degree of exercise ;,and 
wheu this isthe ease, it may bewus- 
pected that the umbilical cord istwist- 
ed about the neck or extremities of 
the child, and then practitioners 
should be very cautiogs in the ma- 
nagement of the labour, Indeed what 
Ce.sus vbserves is very trae, that we 
may consider the uterns and ‘the 
neighbouring parts as recently woand- 
ed; aad this is so especially the case 


late Princess Charlotte, because the | during the first five days, after) «de- 
minds of females in the same situation | livery, that too mach carve can hardly 
were rendered exceedingly solicitous.| be taken to avoid all the exciting 
The same has happened when any | causes of fever. , 

epidemics have prevailed, The prac-| Cold is a depressant, so is fear, or 
titioner ought to inspire his patient with | any mental shoek whatever ; indiges- 
the most unbounded confidence in the | tible food is often another. | Through 
powers of prevention, for if the pa-| the influence of either of these the 
tient observe the least hesitation on | heart's action may be instantly sank ; 
his part, er perceives any degree of | the animal heat is then withdrawn 
uncertainty in his mind as to the re- | from the skin; the bleod retivesfrom 
sult, the consequences might be fatal |. the surface of the body, and. accumu- 


#0 an anxious and inquiring female. 
‘When a woman loses a large quantity | 
of blood, either during gestation or 
after delivery, she is very apt to be- | 
come the subject of inflammation, Itis 
a very great error to bleed females | 
largely and repeatedly, as is often) 
done liden gestation, because it ex- | 


cites adegree ofhwmorrhagic reaction, | 


lating about the right side of the beart 
and large veins, the heart's action is 
at length preternaturally roused, the 
blood is throwa from the ceatre to 
the surface, the pulse becomes quicker, 
and the skin hotter; in short, perfect 
fever is induced. But sometimes the 
heart's action is not roused at allyand 
the patient dies under the first shoek, 


and makes them iryitable. Butif there | under what Dr. Anmsprene called 
be a disposition to plethora, Dr. Anm- | the congestive fever, Generally, how- 
STRONG recommended that practition- | ever, re-action takes place, and simple 
ers should bleed moderately, and pay jor inflammatory fever is produced. 
great attention to the regulation of the | Sometimes the appearance of 
dict and of the bowels. | peral fever can be traced tothe epera- 
The third predisposing, cause of) tion of a stimulant as an, exgiti 
fever in the puerperal state, is the pe- | cause, snch as a-high temperatare. it 
culiar condition of the abdomen and | the apartment of the patient be mack 
uterus, The uterus enlarges immensely | heated after delivery, or if the mind 
during gestation, the peritoneal coyer- | be excited, fever is frequentiy pre- 
ing of it, and that liviag the abdomen, | duced. There is, perhaps, no deeting 
is put powerfully, upon the stretch ; | so, mysterious as that which exists 
the bowels are pressed npwards and | between the mother and child, par- 
backwards, their fonctions are dis- | ticularly the fivst child. . This feeli 
turbed, and they become ponpe toin- | is heightened if she be allowed.to ip 
flammation, especially. if neglected | dulge in fondling. it: soon after 
during gestation, where large accu- livery, on if friends or servants remaim 


malations. of, seybala occur in the 
colon, The bowels shopld he ‘kept 
gently open, during the, whele time of 
gestation, by mild aperients; and, io 
general, fliere is nothic~, better than 
cold-drawn castor-oil. It sometisies 
Bappens that a woman, ducing preg- 
Nancy, complains of a peculiar drag- 

ig pain in the lower part of the ab. 


her from taking 


in the room admiring it, and talking 
80 as more strongly to.awakea) the 
sensibility of the mother, The strictest 
direction should be given to: avoid 
high temperature,,ia any degree of 
mental excitement, Another canse 
gt occasionally prodacing fever, is the 
irritation produced by 190 frequent 
an examination. There are seme per- 
sons, who, by their comstemt imtrs. 
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ference, would almost induce the ig- 
norant to believe that every thing fi 
Jabour was to be done by art; but the 
truth is, that every thing is to be done 
by nature, and no character is more 
dangerous than too officious an ac- 
coucheur. Dr. ARMSTRONG has known 
fever to arise not only from the irri- 
tation of too frequent examinations, 
but likewise from the too hasty ex- 
traction of the placenta, and the un- 
necessary employment of instruments, 
Instruments are used far more fre- 
quently than is necessary, and, ex- 
cepting in cases of deformity, they 
are hardly ever required. Dr. Arm- 
STRONG mentioned, that he was con- 
sulted in one case of labour, where, 
in the early stage of pregnancy, the 
orifice of the uteras had been closed 
by the adhesive inflammation, so firm. 
ly seated, that it did not yield to 
the throes of labour. An incision was 
made through the closed os uteri by a 
scalpel, and the delivery was after- 
wards effected by instruments. Yet, 
from the great care taken in the after- 
treatment, the patient recovered with- 
out a bad symptom. 


Another cause of fever in the pner- 

ral state, is the irritation arising 
rom the early use of too strong pur- 
gative medicines. A practitioner in the 
country sent’ Dr. ARMSTRONG an ac- 
count of four cases of what is called 
puerperal fever, all of which appeared 
to arise from this cause; and Dr. 
ARMSTRONG remarked, that he him- 
self had met with several such ex- 
amples. The old woman's rule was 
generally the best, namely, not to give 
any purgative for the first three days 
after delivery, till about the period 
when the milk first appears in the 
breast ; and then the best aperieut is 
an infusion of senna, with small doses 
of the sulphate of magnesia and man- 
na, an opiate being given, after its 
operation, to allay irritation. Dr, 
ARMsTRONG stated, that an exception 
to the above rulé was to be found in 
those cases where the large bowels 
were loaded with seybala, when cold- 
drawn castor-oil was the most suit- 
able» Amother source of irritation 
which sometimes brings on fever, is an 
over-distended bladder, which he said 


hould be studiously avoided; and all 
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they ever so slight, should be soothed, 
lest they occasion general disturbance 
and internal inflammation. A fourth 
cause, which now and then brings on 
fever in the puerperal state, is an in- 
terruptant, sometimes existent in the 
condition of the liver; the function of 
the liver being impaired, the skin has 
a blanched appearance, looks some- 
thing like putty or dirty tallow, and 
the stools shew a deficiency of bile. 
There is a large accumulation of blood 
in the vena porte and its associated 
veins, which, interrupting the return 
of blood from the intestines, predis- 
poses them to inflammation, The 
remedies for which condition are 
warm light clothing, tepid drinks, and 
an occasional small dose of calomel, 
followed up by a little infusion of 
senna, or cold-drawn castor-oil. 


According to Dr. AnmsTrone, when 
fever does occur in the puerperal 
state, it is generally of the inflamma- 
tory form, whatever may have been 
its remote cause; but sometimes of 
the congestive, and occasionally of the 
simple form, agreeably to his former 
definition of these terms. He noticed 
that there were three forcible reasons 
why it should be so often of the inflam- 
matory form: Ist, The increase of the 
sensibility and contractility is so great, 
that, where excitement is once pro- 
duced, it becomes 80 excessive as to 
lead to local inflammation. A second 
reason is, that this high development 
of fever frequently occurs in a ple- 
thoric state of the vaseular system, 
another strong predisposing cause 
to inflammation, which, however, is 
lessened by the flowing of the lochia 
and the milk. A third cause still mere 
influential, is the tender condition of 
the abdominal and pelvic viscera, 
which, therefore, sustain the principal 
attack of inflammation, although, in 
some cases, other organs, such as the 
brain and lungs, suffer from a concur- 
ring predisposition, of which Dr. Anm- 
STRONG has seen some interesting ex- 
amples. The knowledge, therefore, of 
the predispeging and exciting causes is 

ly impor.ant in a preventive point 
of view ; so much so, that a medical 
man often shows his wisdom more in 
the prevention of disorders than in 
their cure ; and if he have the oppor- 
tunity of seeing his freqaeantly 
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during gestation, and manage the case 
rightly at and after delivery, he will 
seldom see a case of what is termed 
puerperal fever, excepting in pecu- 
liar constitutions ; and even then the 
attack may be often warded off by 
judicious management. Dr. Arm- 
STRONG made some allusions to the 
general principles which he had de- 


and there is nausea, followed by a 
passive gulping; the belly becomes 
| remarkably distended by the extrica- 
tion of air in the large bowels, and the 
patient generally passes copious stools, 
which are exceedingly offensive. These 
are the symptoms of the stage of col. 
lapse; the patient cemplains of no 
pain then, except hard pressure be 


veloped respecting fever; and said,| made upon the abdomen. If the bod 
that the affection which his pupils | of tire patient be examined after deat 


would most frequently meet with in 
women at the period of child-bear- 


in such cases, especially when much 
bloed has not been drawn, the peri- 


ing would be an = and highly- | toneum will be found highly injected 


developed form of in 


mmatory fever, | and vascular, as also a large portion 


existing under an endemic of epi- | of the serous membrane of the bowels 
demic state of air, or from a common | with a copious secretion of serum and 
agent, as explained before; and to | lymph inté the abdomen; and some- 
this form, therefore, he should par- | times the inflammatory effusion will 


ticularly direct their attention. 


be found lying in the’uterus and blad- 
der, which had participated in the in- 


When it arises from a depressant, | flammation. 


the woman has a shivering or cold 
fit first; bat when it arises from a 


There is no affection that could 


stimulant, she has mostly no shivering | well be confornded with this serous 


fit at all. In either case, excitement 
being established, the patient has a 
hot skin, a rapid hard pulse, ranging 
from 120 to 140, a flushed face, a 
bright eye, a farred tongue, a hurried 
respiration, and a remarkably tender 
belly, so tender, that if the hand be 
pressed on it steadily, the patient 
winces immediately, and has a re- 


abdominal inflammation. An inex- 
perienced person might confound an 
inflammation of the uterus with a dis- 
tended bladder ; but that might be 
easily ascertained by the introduction 
of a catheter. If the uneasiness arise 
from a distended bladder, it would be 
speedily removed by drawing off the 
water. Again: the feeling of the 


markably anxious countenance. If | swelling is very different; the swellin 


the inflammation be acute, the stage 
of excitement seldom continues more 
than forty-eight hours, and sometimes 
itrans its course in twenty-four hours ; 
but if the inflammation be sub-acute, 
it goes on for three or four days. 
Whether this stage of excitement con- 
tinue twenty-four hours or forty-eight 
hours, or three or four days, it is fol- 
lowed by the stage of collapse ; and 
80 very important is it to distinguish 
these stages, that the only chance 
which the patient has for life, de- 
pends upon the prompt employment of 
— means during the first stage. 

hen the stage of collapse supervenes, 
the respiration is not only far more 
quick, bat weaker than natural. The 
pulse becomes much weaker and more 
rapid,-*being above 140, and has not 
the round resisting feel as in the first 
stage of excitement. The face becomes 


of the inflamed uterus is hard a 
circumscribed, whilst. the swellin 
produced by a distended bladder is 
less hurd and more diffused. After. 
pains might be mistaken for inflamma- 
tion of the uterus, but a little attention 
would soon discover the difference, 
In after-pains there are intervals of 
complete ease, and pressure on-the 
abdomen does not increase the pain. 
The position of the patient also is 
entirely different, for when the uterus 
of peritoneum is inflamed, the patient 
is very cautions in moving the legs 
and trunk, whicli is not the case 
after-pains. Besides, there is the 
presence of fever in the one, and the 
absence of it in the other. 


The great pecaliarity of inflamma- 
tion of the peritoneum in the puerpe- 
ral condition is; that in consequence 
of the highly sensitive state Of the 
nervods system, and’ the highly ex. 

it 


[cited state: of fle vascular system, 
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sunk, and the eye hollow and dail, . 
while the skin grows damp and cold _ 
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rong a more rapid course, and there- 
fore requires.a more prompt and ac- 
tive treatment. Dr, 
strongly insisted on the necessity of 
arresting such formidable cases at the 
commencement, as the loss even of a 
few ours .was generally fatal. He 
allnded. to the danger of delay, and 
the adoption of half measures. He 
recommended bloodletting carried to 
the cemplete remoyal of the pain, or 
to approaching syncope, and adyised 
the exhibition of from three to five 
grains of opinm in the form of a.soft 
pill, or from 80 to 100 drops of the 
tiacture of opium immediately after 
the recovery of the patient from the 
faintness which follows the loss of so 
much blood. He spoke of the great 
utility ef opium in preventing the re- 
turn of the heart's reaction, in .pro- 
ducing a general perspiration, and in 
procuring tranquil sleep. . In several 
cases, he said, that oue decisive blood - 
letting, followed by the opium, had 
effected acure. Buthe recommended 
every practitioner, in such urgent and 
dangerons cases, to visit the patient 
about two hours, or. at latest-about 
three hours after. the first vepesection, 
and that if he then found any pain on 
pressure over the abdomen, with a 
quick pulse and a,hot skin, be should 
not hesitate a moment to bleed the pa- 
tient again, in the same bold manner 
as before, giving about twe grains of 
opium after the operation, combined 
with the same quantity of calomel, 
which prevents the opium restraining 
the secretions of the liver. He ad- 
vised that the patient should be left 
perfectly quiet, the chamber being 
darkened for about three hours lo ger, 
when she ought ance more to be punc- 
taally visited by the medical attend- 
ant, who should do nothing more,.if 
he found all signs of abdomjnal im, 
flammation removed, but persevere in 
a strictly antiphlogiatic regimen, with 
rest quiet; but that, on the.con- 
trary, if he then asgextained that pain 
still existed in thé belly in. cenjuaction 
with fever, he should, a thigd, time 
bleed the patient without a moment's 
further delay, till the pair was.w 

or till syncope apprea 
afterwards giving oue grain and abalt 
of opium, with same of 


mel, to seothe, the patient, if possible, 


toltep. 


that where eases had been committed. 
to his care from the beginning, he had. 
frequently teund, as before stated, 
that. one prompt and energetic blead- 
letting, aided by the opium, answered 
every purpose, but that sometimes be. 
has had reason to bleed a seeond 
time, and oceasionally even a third 
time. In the acnte forms of .in-. 
flammatiou, he pointed out the ab- 
salute necessity of crushing the dis- 
order within the first six, eight, ov 
ten hours, avd stated, that such 
cases were generally fatal from the, 
delay_or indecision of practitioners, at. 
this important time, He alluded - to, 
several cases which he had seen ter-, 
minate mortally, from the Jong inter- 
vals allowed io elapse between the 
blood-lettings, and comtrasied the su- 
perior efficacy of the plan which he 
had Jaid dewn, He affivmed coufident- 
ly, that at least. nipe patients. ont.of 
ten wonld be saved by the m@asares 
which he had se strenuously advised. 
And io support of this assertion he ad- 
daced several cases which he had at+ 
tended in the puerperal state... He 
also noticed the great effieaey of this 
plan in acute and sub-acate peritonitis. 
and sero enteritis, whieh occurred un-, 
der ordinary circumstances, baving at- 
tended upwards of 150 of sach since 
he first used the opiam so freely in, 
conjunction with blood-letting. Some 
accouchenrs, he said, in this metrepe-: 
lis, to whom he had communicated . 
his method of giving opium, 
found it as beneficial as himself, when 
given under the same circumstances 
in puerperal. cases. coneur- 
rence of abdominal pais, a hotskin, 
aud a quick, pulse, with a» moist 
tongne, he cumsidered necessary ter. 
the full display of the benefit ef opinm 
after blood,ietting. With reapeet te. 
purgative medicmes, he. thought it; 
better that they sheuld not.be given 
uutil after the inflammation was 
moved, except in, those cases where, 
the colon was overcharged at the 
time of the attack, end then. ene-. 
mata, the whelp, were)prefera- 
ble, provided, they were properly ad- . 
ministered, as to evdid giving 
to. local irgitation, When,streng ob- | 
jections existed. against, the use 
enemeta, ov the partof.tbe. patient, 
he recommended the, bowels.should 
opened by oold-drawn caster oils 
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observing, however, that they fre- 
ntly acted by the operation of 
ti ng alone, and the full doses 
ot opium. He recapitulated the cir- 
cemstances under which, he laid down 
so active a treatment, and cautioned 
his pupils against the abuse of blood- 
letimg, reminding them of the -im- 
portant differences which existed in 
the treatment of serous and mucous in- 
flammations; in the former, of which 
he had found bold and repeated gene- 
ral blood-letting so beneficial, whereas 
ia most mucous inflammations he had 
found it prejudicial, while local bleed- 
ing by leeches had proved exceeding- 
ly useful, especially under the sub- 
aeute forms of mucons inflammation 
of the intestinal canal. Dr. Anm- 
STRONG adverted to the general prin- 
ciples which he had illustrated, as to 
the of fever, and the parti- 
cular facts which modified their appli- 
cation, and showed the necessity of 
atterding to them, in order not to be 
misled, by such names as nosolegists 
had impesed in times of comparative 
ignorance. 
As. acute inflammation of the serous 
i membrane was so perilous 
an affection in the puerperal state, he 
showed, in conclusion, first that prac- 
titioners in midwifery should be re- 
markably cautious, not only during 
labour to avoid irritation, whether 
mental or material, but after labour 
to remove, if. possible, alt the excit- 
ing causes, and in particular to keep 
the patient upon a spare farinaceous 
diet for the first five days at least. 
In the next place, he gave it as his 
opinion, thatevery accoucheur should 
make it a rule, if possible, to visit 
his patient morning and evening for 
the first few days after her confine- 
ment, im order that no time might be 
lest, if fever should appear; and, 
finally, Dr. ARmstRoNG adduced some 
cases to show, that life had been sa- 
crificed where, ig the absence of the 
medical attendant, a fever had su- 
pervened in the evening, and when 
the mortal stage of collapse was ap- 
proaching at the visit of the practi- 
tioner on the following morning. 
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REVIEW. 


4n Inquiry into the Nature and Treat- 
ment of Diabetes, Calculus, and 
other affections of the Urinary Or- 
gans, with Remarks on the Impor- 
tance of attending to the state of the 
Urine in Organic Diseases of the 
Kidney, Bladder, &c. By Wittiam 
Prout, M.D. F.R.S. 8vo. pp. 328. 
Second Edition. London, 1825. 
Baldwin and Co. 
Dr. Prout has been long known to 
the philosophical world as an accu- 
rate experimentalist, unbiassed by 
hypothesis and desirous only of elicit- 
ing truth. His inquiries, which con- 
stitute the voleme before us, will 
therefore be duly appreciated as elu- 
cidating, in some degree or other, the 
difficult and important department of 
medical science to which his attea- 
tion has been directed, The author's. 
first edition appeared abeut four years 
since, and the present, which we 
must hasten to inspect, is an exten- 
sion and improvement of his plan by 
the addition of a sketch of the prin-~ 
cipal diseases of the kidneys and 
bladder, and *‘ an attempt to reca- 
pitulate the practical inferences de- 
ducible from the phevomiena and pre 
perties of the urine.” 
The introduction to the work em-~ 
braces,—Ist, “ the composition of the 
urine ; 2dly, some general remarks on 
urinary derangements ; and lastly, the 
division of the subjects’ to be inves- 
tigated. The author. first speaks of 
the composition of the blood, as in 
troductery to that ef the urine, the 
former of which consists of water, 
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solid red particles, fibrin, canara) The specific gravity of serum has 
lactate of soda, and some peculiar | been stated at a mean abont 1.028. 
animal matters, which, according to | Dr. Marcer makes it a little higher, 
Berzenius, always accompany it, and | or 1.0695. The specific gravity of 
the muriates of potass and soda, “ all | fibrin appears to be somewhat less, 
of which,” says Dr. Prout, “ are | since it asnally swims in the serum, 
held in a state of solation whilst cir- | whilst that of the red particles is 
culating in the living body.” The red | greater, as appears from their sink- 
particles of the blood, when burnt, | ing in that fluid. The most usual 
yield iron, and a small proportion of | proportion of the crassamentum to the 
the earthy phosphates; albumen and | serum is about 1 to 3. Hazzer fixed 
fibrin, when burnt, yield traces of the | the extremes at 1 toland 1to4. The 
sulphates and phosphates, but none proportion of the colouring matter to 
ofiron. Albumen is known to con- | the fibrin, Berzexrus found, in one 


tain a small proportion of salphur, in 
some unknown state of combination, 
and Berzetivs thinks, with great rea- 
son, that the sulphates, phosphates, 
and oxide of iron, obtained by incine- 
rating albumen, fibrin, and the red 
particles of the blood, existed origi- 


instance, to be as 1-8 tol, but the 
proportion is evidently very variable— 
p- 3 and 4. 

The analysis of urine by Bearzetius 
is next introduced, with which, we 
presume, our readers are already ac- 
quainted. Thefollowing table, from 


nally in these principles in the states | Dr. Prout, will show the composition 


of sulphur, phosphorus, calcium, and 
iron. 


TABULAR VIEW OF CONSTITUENT PRINCIPLES. 


of the blood and of urine in its healthy 
and diseased states :— 


Urine contains 


Blood contains 
Healthy, Diseased, 
Water. Water. 
Albumen, fibrin, red par- a Albamen. Fibrin. Red 
ticles. — particles. 


Urea. 


Lactic acid, and its ac- 


companying avimal 
matters. 


matters. 
Phosphorus.| Sulphuric acid. Phos- 


Sulphur. 
Muriatic acid. Fluorine? 


Potash. Soda. Lime.| Potash. Soda. Ammo- 
‘Magnesia. Silex? 

—- sia. Silex? 
Mucus of the bladder. 


Nitric acid. Erythric 
acid. Purparie acid. 
Melanic acid? Oxalic 


Xanthic oxide. Cystic 
oxide. Prussian blue? 


Sugar. Bile. 

Lactic acid, and its ac- — 
companying animal — 
phoric acid. Muriatic — 
acid. Fluoric acid ? — 
nia. Lime. Magne- — 
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rd 
? 
| Lithic acid. 
acid. Benzoic acid. 
Carbonic acid. Also 
= 
Pus. 
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1. Water forms the basis of the 
blood and urine, as well as of all ani- 
mal fluids. There is sometimes a 
simple increase of the watery portion 
of the urine, whilst the other princi- 
ples remain the same, or become much 
diminished, as in hysteria and various 
nervous affections. Sometimes there | 
is an increased proportion of a natu- 
ral ingredient, as of urea, or of unna- 
tural ingredients, as of albumen or 
sugar. The mean specific gravity of 
urine has been estimated to be be- 
tween 1.010 and 1.015. 

2. Albumen, fibrin, and the red par- 
ticles, which constitute the great bulk 
of the matters existing in the blood, 
are never met with in healthy urine ; 
but in some varieties of dropsy and 
other diseases, the urine not only 
contains the scrum of the blood, but 
the fibrin and red particles likewise 
pass through the kidneys unchanged. 
Urine containing blood from any source 
is necessarily albuminous. The albu- 
men may be detected by exposing the 
urine in a spoon, watch glass, or eva- 
porating dish, to a temperature of 
about 150°, when it becomes opaque, 
and deposits the albumen in a coa- 
gulated state. 

3. Urea.—This principle is pecu- 
liar to the urine, and is formed by the 
action of the kidney from some of the 
constituents of the blood, probably 
the albumen. For many valuable ob- 
servations on urea, we must refer our 
readers to the work itself. Dr. Prout 
allows that in diabetes very little urea 
is sometimes present in the urine, but 
is disposed to assert, that in Acpatitis 
there is an excess of it, rather than a 
deficiency, as some have asserted. 


4. Lithie Acid.—Lithic, or uric 
acid, is not found in the blood, but it 
appears to be a constant constituent 
of healthy urine, in which fluid it ex- 
ists in a state of solution at all ordi- 
nary temperatures. Dr. Prout enters 
very minutely into the history of lithic 
acid, under two heads ; Ist, Its mode 
of existence in healthy urine, and, 
2dly, The modificatious which it is 
capable of undergoing. 

5. Oxalic Acid.—This is neither 
found in the blood, nor in healthy 
urine. 

6. Benzoic Acid.—This acid like- 
wise is never found in the blood, or 
in healthy urine. It has been stated 
by S. Cueere to exist occasionally in 
the urine of children, but this is 
doubted by Berzetius as well as by 
Dr. Prout. 

7. Carbonic Acid.—This acid has 
been stated by Mr. Branpe to exist 
in human urine. The opinion has 
been discountenanced by Berzexius, 
but some experiments of Dr. Marcet, 
as well as of our author, render it 
probable that it may be occasionally 
found. Dr. Prout has examined a 
calculus composed principally of car- 
bonate of lime. 

8. Xanthic Oxide.—This name has 
been given by Dr. Marcet to a sub- 
stance constituting the chief bulk of a 
small renal calculus, It seems to be 
nearly allied to lithic acid, but it js 
extremely rare. It derives its name 
from its property of yielding a lemon 
yelcw colour when treated with nitric 
acid, a property by which it may be 
readily detected.* 


* A substance resembling prussian 
blue has been, in some rare instances, 
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ingredients are much diminished in 


Aikewise, principally to the presence 


Cystic Oxide.—This substance is 
peculiar to the urine, and sometimes 
forms entire calculi. Sach caleuli are 
rare. It may be distinguished by its 
solubility in alkalies and most acids, 
and by its characteristic odour when 
burnt. It is precipitated by vinegar. 

10. Sugar.—This principle is not 
found in the blood even of individuals 
labouring under diabetes, in whose 
urine it exists in the greatest aban- | 
dance. Urine containing sugar is ge- | 
“nerally pale coloured, has a specific | 
gravity above 1.030, and its nataral 


“qhantity. 

11. Bile.—In certain diseases, and’ 
particularly jaundice, this fluid seems 
to find its way into the urine in small 
proportions. A piece of white linen 
will be stained yellow by such urine ; 
and the addition of muriatic acid ren- 
dets it green. 

12. Lactic Acid, and its accompany- 
ing animal matters These principles, 
according to Berzelins, exist both in 
the blood and the urine, thus passing 
through the kidneys witheut under- 
going any change. According to the 
same eminent chemist, also, it is 
chiefly to those principles that the 
‘tine owes its sensible qualities of 
smell and colour; and he ascribes, 


of pure lactic acid its property of red- 
dening litmus paper. Dr. Prov is 
not disposed to concede to Berzelius, 
‘that the property of reddening litmus | 
paper, er the smell and colour of | 
urine depend «pen the lactic acid it 


met with in the erime. See R. Art. 
“Nat. Car. vill. Obs. 21; also Archiv. 
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may contain, or the animal matters 
which may accompany it. 

18. Sulphur; Sulphuric Sud- 
paates.—Sulphur exists in the ‘blood 
in minute quantity, apparently asa 
constituent of its albuminous prind- 
ples; but sulpburic acid is .not-met 
with in that fluid. Salphur also ap- 
pears to exist in some peculiar state 
of combination ia the urine ; but by 
far the greatest proportion of this 
principle exists in the urine as sul- 
phuric acid, in combination of course 
with the alkaline matter present. "The 
presence of sulphuric acid in the urine 
may be shown by its vielding a preci- 
pitate insolirble in nitric acid, on the 
addition of the nitrate of barytes. 

14. Phosphorus; Phosphoric Acid ; 
Phosphates.— Phosphorus, like 
phur, appears to exist in a minnte 
quantity, both in the blood and urine, 
and probably, like that substance also 
as an element of some of the comnsti- 
tuent principles of these finids. Phos- 
phoric acid exists in the blood in very 
minwte quantity, if at all; but in 
hea'thy urine it is met with, accord- 
ing te the best analysis, in about the 
same proportion as sulphuric acid. 
Phosphoric acid becomes very fortmi- 
dable when the earthy ‘bases, lime 
and magnesia, are secreted in greater 
abondance than natural, which, by 
combining with the acid, form inso- 
luble phosphates, and thus constitute 
by far the most distressing species of 
gravel and caleulas. Phosphoric acid 


| is shown to exist in the urine by Its 


yielding with’ the nitrate of ‘batytes 
a precipitate soluble in nitric ‘acid, 
and again precipitable from that acid 
by anmonia without decomposition. 


“Gen. Mar. 1623. 
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15. Muriatie Acid; Muriates-—The 
vhuriatic acid, in combination with 
soda and potass, oceurs both in the 
blood and iu the urine ; thas appear- 
ing to pass through the kidneys un- 
Cranged. The muriatie acid may be 
shown to exist in the. urine by the 
white curdy precipitate insoluble in 
nitric acid, which ix formed when the 
nitrate of silver is added to it, after 
the salpharic’ and phosphoric acids 
have been removed py the nitrate of 
lead. 

16. Fluoric Acid is said by Berze- 
lius to exist in the urine in small! quan- 
tity; combined witb lime. Dr. Prout 
thinks the opinions of Berzelius on 
this subject not quite conclusive. The 
acid may be detected by its property 
of corroding glass. 

17. Soda; Potash ; Ammonia.—The 
two fixed alkalies exist both in the 
bleed and urine, im union with the 
sulphuric, phosphoric, muriatic, and, 
according to Berzelius, the lactic acids. 
Aumonia exists only in the urine, ap- 
parently in combination with the ma- 
riatic,, phosphoric, and lithic acids. 
No disease is known to arise from the 
excess or defeet of the fixed alkalies . 
but the deposition of the earthy phos- 
phates in the urine is almost always 
accompanied, if not immediately pro- 
dticed, Ly an excess of ammonia. 
There is no test for soda; but its salts 
muy vbe recognised by their form. 
Potash may be known by the insolu- 
ble precipitate it forms with the mn- 
riate of platinum; and ammonia, by 
its volatility and peculiar odour. 

18. Lime; Magnesia; Sitex.—Lime 


states. In the blood, they appear to 
enter, perhaps, as elements into the 
composition of the albuminous prin- 
ciples, and hence cannot be obtained 
without combustion. In the nrine 
they occur chiefly in the saline state, 
apparently iw union with the phas- 
phoric acid: Dr. Provr is not ac- 
quainted with any disease characte- 
rized by a deficiency of these earths 
in the arine; but maintains that the 
most distressing and dangerous form 
of caleulous complaints is comnected 
with, and immediately arises from, 
their excess, namely, the deposition of 
the earthy phosphates. Urine con- 
taining an excess of the phosphates 
is generally of a pale colonr. The 
phosphates of lime and magnesia may 
be precipitated from urine by ammo- 
nia; the phosphate of lime usually 
appears in the state of an amorphous 
powder ; the phosphate of magnesia, 
which combines with the ammonia, 
and thus forms a trip’ phosphate of 
magnesia and ammonia, in the form of 
minute crystals. 

Silex has been stated to constitate 
urinary sediments, and even to form 
a part of urinary calculi fn some in- 
stances ; but this assertion, says Dr, 
Provt, requires to be better authen- 
ticated than it is at present. This 
earth, however, ordinarily exists in 
the urine in minute quantity, accord. 
ing to Berzelius; but he supposes it 
to be derived from the water which 
we drink. It may be readily distin. 
guished by its inselubility in all acids, 
except the fluoric, and ‘by its other 
well known refractory properties. 


and magnesia exist both in the blood } 19, Mucus.—This principle is des 
rived from the mucous membranes 


and the urine, butin very different 
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lining the urinary organs, and.is al-|in certain forms of disease, this acidi- 


fying tendency is carried to excess, 
in minete acid, oxalic acid, &c. are 
healthy urine. Its chief importance, produced. On the other band, it is 
however, is in a pathological point of occasionally suspended, diminished, 

" | or altogether subverted ; and anchang- 
view, and when from disease or other 64 blood, or albuminous matter ; neu- 
cireomstances it is inordinately in- tral substances, a urea, or sugar; or 

even alkaline substances, as ammoa- 
creased or | nia, lime, and magnesia, are separat- 

20. Pus.—This principle is some- ed in abundance; and the phosphorus 
times met within the urine in great 224 sulphur at the same time pass 
abundance. When nearly pare and kidneys withent being 
unaccompanied by mucus, or when With > aa te a mode in which 
: all the different substances existing in 
ba suppased the urine are naturally combined, it 
in general to be derived from an ab- ,is impossible to state any thing with 
scess. Most frequently, however, it Certainty, except generally that the 
Ind | several acids divide the alkaline bases 
panied by mucus. Andeed | among themselves in the order of 
mucus and pus (or something so like | their respective affinities and quanti- 
pus that it cannot readily be distin. | ‘ies. The greatest diffieulty which 
, occurs among the salts, is with re- 
guished from it) are so nearly related spect to the phosphoric avd lithic 
as to run into each other by imper- acids and their compounds. There 
tibl h | can be no doubt, however, as formerly 
ceptible grades; and when the mu~' stated, thatthe whole of both of these 
cus is in excess, or has preceded the in 
base or bases; otherwise the lithic 
pus, wemay almost always conciade | could not be retained in solution. 
that some portion of the mucons mem- Yet the solution of these compounds 
brane lini > art reddehs litmus paper very strongly; 
showing that the acids, though ina 
common sourcé of both.—pp. 6—31-. state ef combination, are not in astate 
The following general remarks con- | of agg ta (two very ne 
‘things, though frequently confounde 
clude the valuable introduction to the | with each ether): and we can only 
volume :— lexplain this by snpposing that the 
“ From the preceding sketch we affinities of the elements of the diffe- 
find that the most striking differences | "e™t Salts are so balanced, that the 
between the blood and the urine, is | *™monia of the saper-Jithate of am~- 
the complicated nature of the latter, ™ouia, for example, is held too firmly 
The astonishing variety of substances '" Combination by its acid to be sepa- 
formed from such a paucity of mate. | Tated by the phosphoric acid of the 
rials, naturally leads us to reflect upon |@per-Phosphates. 
the vast extent of the operatior of the | With respect to the intimate nature 
kidneys. On considering, however, | °f secretion, or the manner in which 
a- little more attentively, the natare the constituents of the blood are 
of the operations of these organs, we Changed into se m&ny apparently dif- 
shall find, as Berzelius has justly re- | erent substances, we kwow still Jess 
marked, that acidification constitates | present than of the substances 
the chief feature in them. Thus, the | hemselves. There is pothing, how- 
sulphur and phosphorus of the blood | ¢¥¢', that forbids us to inquire into 
are converted by the kidneys into sul-| ‘he subject as far as circumstances 
pharie and phosphoric acids; a new | permit ; and by determining what 
acid, the lithic, is generated -alto- | C@# oF cannot be, or rather what is or 
gether, &c. Such, then, evidently is ;'* not, done by the organs in queation, 
the natural and healthy operation of “® ™4y, perhaps, be able hereafter to 
these glands, We find, however, that tive at a certain degree of know- 
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ledge on the subject. This, however, 
is not my object at present; and I 
shali close these observations with a 
few remarks only on the medes in 
which fanctional operations are more 
particularly concerned in the produc- 
tion and modification of diseases. 

Ia the first place there can be little 
donbt that functional operations io 
general, and more particularly those 
of glands, are regnlated according 
to certain laws, and thus necessarily 
circumscribed within narrow bounds. 
It is indeed trae that extraordinary 
operations ef a vicarious nature are 
sometimes performed by particular 
organs, but such occurrences scarcely 
affect the geveral law ; and no one, I 
presume, will readily assert that the 
kidneys, for example, can form any 
other substance as well as lithic acid, 
or, what amounts to the same thing, 
can form lithic acid from any sub- 
stance indiscriminately presented to 
them. If this be admitted, the infe- 
rence is obvions, that the kidneys 
must have the ingredients on which 
they operate, prepared for them in 
some uniform mannér; and thus a 
series of preliminary operations is 
implied, every one ot which must be 
presumed to be perfect, before the 
kidneys can be supposed capable of 
performing their duty correctly. The 
chief of these preliminary operations 
are digestion and assimilation ; and 
hence it becomes evident that if these 
important processes are in any way 
deranged, those of the kidney will be 
more or less affected. 

Secondly.—A disposition to diseases 
of the urinary system, as well as of 
the contiguous organs at the same 
time, seems to be frequently inherit- 
ed. Of this I have seen many exam- 
ples; and it is often-wonderfal how 
curiously this tendency will he some- 
times modified in different individuals 
ef the same family: thus, where a 
parent has laboured under disease of 
the kidney or bladder, one of the sons 
has been cut for the stone, another 
has laboured under disease of the 
rectum, the daughters have suffered 
trom uterine affections, &c. Indeed 
I have frequently remarked, that 
when the males of a family have been 
subject to urinary diseases, the females 
have been more or less liable to dis- 
eases of the generative system. 


Thirdly.—Persons t to nri- 


nary affections often suffer from diffe-. 


rent forms of these diveases at diffe- 
rent periods of their lives; thus a 
person who has been subject to lithic 
acid deposits, will occasionally lose 
that ferm of diseased secretion, and 
pass mulberry calculi, and vice versd. 
And we shall see hereafter that every 
other form of deposite is liable to be 
changed by circamstances into that 
of the phosphates. Again, I have 
known the son of a father who died 
of diabetes exceedingly liable, while 
a young man, to lithic acid deposites ; 
and on the other hand, have seen an 
instance in which one of a family 
much troubled with lithic acid depo- 
sites, died of diabetes, &c. 

Lastly.—It may be remarked in 
general, that when acids are formed 
in excess,by the kidneys, the urine 
is commonly small in quantity and 
high coloured, and the disease inflam- 
matory; when neutral or alkaline 
substances, the urine on the contrary 
is generally pale colonred and darger 
in quantity, and the diseases are those 
of irritation and debility. 

The practical inferences to be drawn 
from these general remarks, which 
might be mach extended, are most 
important, and should be constantly 
kept in mind. From them we learn 
the deep-seated and constitutional 
character of urinary diseases in gene- 
ral; their intimate connexion with 
each other, and the important infor- 
mation respecting the nature of any 
particular disease, to be derived from 
the examination of the urine; they 
guard us also against the absurdity of 
trifling with supposed specifics; of 
considering the more rare forms of 
disease as anomalies, and, at the 
same time, direct us to modes of treat- 
ment founded on precise and rational 
principles. 


Division of the Subject. 


The diseases connected with the 
urinary organs seem to be naturally 
divided into three classes :-— 

1. Functional diseases; compre- 
hending all those affections arising 
from a deranged operation of the 
kidneys. 

2. Mechanical diseases; inclading 
all those arising from the mechanical 
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irvitation of solid foreigh bodies, as 
caleali, dc. 

3. Organic diseases, or those con- 
nected with disurganization of some 
portion of the arinary organs. 


Of these, three classes the first may 
exist independently of the two others. 
The. secend, always implies the ex- 
istence of the first, and is very tre- 
quently complicated wiih the third. 
The. third may exist independently of 
the others, but most generally it is 
complicated with the first, and very 
frequently with both the first and se- 
cond. . These circumstances render it 
difficult, in - practical point of view, 
to follaw the natngal arrangement 
above-mentioned, and accordiagly I 
shall consider the subject under twe 
general heads only; namely, -fuac- 
tionat diseases, comprehending, as be- 
fore-meationed, ali those atiections 
arising from a deranged operation of 
the kidneys, bat including likewise 
all sorts of mechanical deposites form- 
ed .by and in these orgaus, as gravel, 
&c.; and, secondly, organic diseases, 
including not only, as before-mention- 
ed, all these connected with actual 
disoxganization, but likewise all sorts 
of concretions of sufficient 
magnitude to be termed calculi. 

Thi first general class of diseases, 
according to this mode of dividing 
the subject, will naturally arrange 
themselves under two heads: namely, 
a. diseases in which principles soluble 
in the arine are morbidly deranged 
in ‘quantity or quality; and 6. dis- 
eases in which principles insoluble in 
that secretion are similarly deranged, 

a. The first ef these divisions in- 

1. Various forms of albuminous 
urine. 
2. Aaonymous diseases, in which 
aw excess of urea is @ charac- 
teristic symptom. 


3. Diabetes. 
4. The second division inclades, 
4, Lithic acid deposites. 
&. Oraiate of lime ci'to. 
6.. Cystic oxide ditto, 


7. Phoaphatic d.tto. 


Ik. The second generat classeom- 

prehends the following subjects: 

1, Origin and increase of urinary 
calculi in the kidneys, with in- 
Jlammation and various orga- 
nic affections of these organs. 


2, Origin and increase of calculi 
in the bladder, with organic 
diseases of this organ and the 
prostate gland. 


3. General observations on the pe- 
riods of life, sex, &c. subject 
to caleulous affections, &c. 


To these are added, 


4. Practical rules for determining 
the nature of the affection and 
its appropriate remedies from 
the properties of the urine, and. 
other symploms ; being a gene- 
ral recapitulation of the whele 
subject under other points of 
view.” —pp. 31 to 37. 


Cuarrer L—Diseases in which the 
presence of an Albuminous principle 
is the characteristic symptom. 

‘¢ The albuminons principles oceurring 

in the urine,” says Dr. Prout, ‘* may 

be considered as of two distinct kinds= 
namely, chylous and serous; in the 
first case they resemble those consti- 
tuting the chyle, im the second, these 
existing in the serum of the blood.” 
According to the anther’: observations, 
the former of these affections is much 
more commen tlian the latter. Welt 
defined instances of either are, how- 
ever, rather rare. In the first form 
of disease, or chylous urine, the albu— 
minous principles sometimes exist in 
gteat abundance, in which case the 
urine will undergo a sort of sponta- 
neous eoagelation ; most frequently, 
hewever, their quantity is small, when 
they are heid‘in sélution in it. Ocea- 
sionally it is opatescent when voided, 
and in all instances, on being exposed 
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to the action of heat, it becomes 
opaque, and deposits flakes of albu- 
minous matter. This afiection of the 
urine exists in every possible degree, 
from barely perceptible traces of an 
albaminous matter to perfect chyle. 
In severe cases, the symptoms some- 
what resemble diabetes, and gene- 
rally there is a frequent desire to pass 
water, and, for the most part, decided 
diuvesis.—p. 41. 
Two instructive cases, with obser- 
vations, next occur, for which we mast 
refer'the reader to the volume itself. 


Cuaprer Il.—Diseases in which an 
exeess of Urea is the characteristic 


sgmptom . 
**The proportion of urea in healthy 


urine is such, ‘that on the addition of | 


nitric acid, no crystallization takes 
place till the urine is concentrated by 
evaporation. In a variety of cases, 
however, the quautity of this prinei- 
ple is so increased, that the effect is 
produced without any concentration.” 
When the specific gravity of the urine 
is high, for example, above 1.025, or 
1.030, the proportion of area, in com- 
mon with the other principles, is ne- 
cessarily higher than natural, and in 
this case spontaneous crystallization 
will frequently take piace on the ad- 
dition of nitric acid. The diseases in 
which an excess of urea may be con- 
sidered as im some degree character- 
istic.have been frequently confound- 
ed with the insipid form of diabetes, 
from which, however, says Dr. Prout, 


they differ considerably. He then 
relates two cases, one of aman aged 
fifty-five, with symptoms resembling 
those of diabetes. He voided sixteen 
pints of water in 24 hours, of a pale 
yellow colour, sp. grav. 1.020, con- 
taining a large proportion of urea, 
but not the least particle of saccha- 
rine matter. The patient was under 
the care of Dr. E.tiorsem, and was 
cured by opium. 


Cuarter III.—Diabetes. 


“ The urine of diabetes,” says Dr. 
Prout, “is almost always of a pale 
straw or greenish colour. Its smell 
is commouly faint and peculiar, some- 
times resembling sweet whey or milk. 
Its taste is always decidedly saccha- 

rine in a gteater or less degree. Its 

specific gravity has been stated to 
| vary from 1.020 to 1.050, I have seen 
it higher than this, but never so low.’” 
Some have asserted, that in diabetic 
urine there is no urea, but Dr. Prout, 
although itis very much diminished, 
has never met’ with a specimen in 
which it was eatirely abseat.’’—p. 61. 


“ The following table, Constracted 
by Dr. Henry, shows the quantity of 
solid extract in a wine pint of arine 
of different specific gravities, from 
| 1.020 to 1.059. In the experiments 
, which furnished the data of this table, 
“the urine was evaporated by a steaat 
| heat till it ceased to lose weight, antl 
till it Jeft an extract which became 
' solid on cooling. 
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TABLE. 


Quantity of solid Quantity of solid. 

4000 parts of water at 60° extract in a wine pint. extract in a wine pint, iw 

Grains, oz. dr. ser. grb. 
1020 382°4 2 
1021 4016 0 6 2 1 
1022 420°8 0 7 0 0 
1023 400 0 
1024 4159-2 1.3% 
1025 4784 
1026 497°6 
1082 6128 h 2 12 
1¢35 670-4 8m 
1036 689°6 
1037 70s 8 1 83:3 8 
1038 7280 1 4,8 8 

1039 747-2 

1040 766°4 6 
1042 8048 4 
1043 821-0 3 
1044 843-2 1 6 3 
1045 862°4 | 
1046 1 
1047 900°8 0 
1048 920°0 0 


This table enables us to ascertain, 
with considerable precision, the quan- 
tity of solid matter voided by a Jia- 
betic patient in a given time. Thus, 
suppose ten pints are passed in 24 


hours, of the average specific gravity | 


1°040, it is evident that this will con- 


tain 10x 1..4..2..6215..7.. 2, 
or upwards of a pound and a quarter 
of solid extract !”—pp. 61, 62. 


If this table be founded on experi- 
ment, it is rather singular that such 
a remarkable coincidence of result 
should in almost every instance have 
been obtained. For it would appear 


that the increment of weight for every 
unit of specific gravity, is exactly 19.2 
grains, and hence from one trial the 
whole table may be constructed or ex- 
| tended to other specific gravities be- 

low 1.020, or above 1.050 ; thus, 

m+(nx 192) = 2x. 

_ For instance, the quantity of solid ex- 
| tract in a pint of urine, sp. gravity 
| 1.020 being 382.4 grs., it is required 
to find the quantity contained in a 
pint, sp. gravity 1.050. 
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Here m = 382.4 and x = 30 (being 
the difference between 1.020 & 1.050) 
the operation will therefore be as fol- 
lows :— 

382.4 + (30 x 19.2) = 958.4, the 
number in the table, and so of all the 
rest. 

To find the quantity in sp. gravity 
1.010, the operation will be as fol- 
lows : 

382.4 —(10 x 19.2) = 190.4. 

The proximate cause of diabetes is 
not understood, and its treatment 
locally and generally, consisting of 
opium, phosphoric acid, Dover's puw- 
der, hydrosulphuvet of ammonia, alum 
whey, lime-water, animal diet, &c. 
is'seldom more than palliative. Sul- 
phate of quinine has been lately em- 
ployed, but with what success we 
know not; and Dr. Prout thinks he 
has seen the carbonate of iron useful in 
chronic cases. Diabetic patients com- 
monly die of pulmonary disease. 

[To be concluded in our next Number.] 


FOREIGN DEPARTMENT. 


ANALYSIS OF PORBIGN MEDICAL JOUR- 
NALS. 


ARCHIVES GENERALES. 
Operation for closing the Cleft Palate. 
When we consider the great incon. 

-veniences which a defective formation 

of the palate must occasion by imped- 

ing the process of deglutition, and by 
giving to the voice a harsh, nasal, and 
almost unintelligible sound, any ope- 
ration capable of removing such an- 
noyances must be deemed a valuable 
‘acquisition to surgery. To M. Rovx, 
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undoubtedly, belongs the merit of 
having introduced’ this simple but 
useful operation, and since he first 
performed it on Mr. Stevenson, in 
September 1819, several other sur- 
geons have followed his example. It 
has been performed in England by 
Mr, Alcock, by Mr. Brodie, and 
others. M. Jousselin, an expert den- 
tist at Liege, has lately performed it 
twice with perfect success, and M. 
Caillot, at Strasburg, has been equally 
fortunate. 

Mr. Graere, of Berlin, has laid 
claim to the priority ofinvention, and 
has accused M. Roux, rather roughly, 
of having imitated his operation with- 
out acknowledgment.* But as far as 
we can discover, Mr. Graefe’s ideas 
respecting the matter were very in- 
distinct, and the attempt which he 
made to procure a union of the parts 
was completely unsuccessful. 

The case of Mr. Stevenson is re- 
lated at considerable length, and as 
it contains the principal observations 
to be made on the operation, we shall 
give an extended account of it. Six 
other cases are added, in which the 
operation was performed for the sim- 
ple division of the palate; four of 


* Mr. Graefe says, that some stn- 
dents, who had finished their stndies 
at Berlin, went afterwards to Paris, 
and while there informed M. Roux of 
what had been attempted in Berlin. 
To this assertion M. R. replies with 
some warmth ; he says, ** Je declare, 
sur lhonneur, que jamais rien ne 
s‘etait offert 4 ma_pensée, et que je 
n’avais recu non plus aucune inspira- 
tion etrangere relativement a la sa- 
ture des voile du palaix, lorsque je 
fus conduit a entreprendre cette ope- 
ration sur le jeune medicin du Canada” 
(Mr, Stevenson.) 
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“these were successful, but the two 
others were otherwise, on accomt of 
‘some impradences indulged in by the 
patients. These cases were published 
in a work which M.R. bs lately writ- 
ten on the subject* He calls the 
Operation Staphyloraphy, which may 
now be considered one of the esta- 
blished operations of surgery. 


Speaking of the difficulties of treat- 
ing the case, M. R. observes, “‘ a few 
years since it was looked on as be- 
yond the reach of art, at least we are 
certain that no remedy had ever been 
discovered for it. A method has now, 
however, been found out for obviat- 
ing this congenital division of the pa- | 
late, and observation and experience 
have shown, that by an operation | 
this membranous division can be re- 
stored to its natural state, and ren- 
dered competent to perform the func- 
tions to which it is destined, just as 
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yand indeed I have seen bat ‘few in- 


stances where the defect was se great. 
He informed me it was occasioned 
by the division of the velum palati. 
I had never before met with sucka 
case. ia a living subject, and was 
therefore induced to pay partichlar 
attention teit. The velum palati was 
divided, vertically in the median line, 
in its full length ; the two halves left be- 
tween them a triangular space commu- 
nicating at its base with the passage ot 
the wsophagas, and also enlarging the 
point of communication between the 
mouth and the plrarynx. Each por- 
tion of the nvala (for this appendage 
was divided into two parts, exactly 
similar) extended itself to the base of 
each portion of the velum. The for- 
mation of the roof and upper lip were 
perfect. While an iufant, great diffi- 
enlty was attendant on his wourish- 
ment, and it was only in the upright 
position that any food conld be taken, 
and then bat by dint of care and per- 
severance. More advanced. ia dife, 
other inconveniences were presented ; 


‘f no alteration had previously exist- 
6d. Five years and a kaif Lave now 

sed since it was first performed, 
and nothing but a wish to confirm its 
utility by experience has prevented 
the more early appearance ef this 


on vomiting, the matter expelled is- 
sued almost entirely from the nostrils ; 
fivids could be takeu but in ar ereet 
posture; a bladder could not be in- 


| flated by the mouth, nor even a can- 


die extinguished, still less draw any 
sound from wind instruments, in short, 


work.” 
CASE I. he conld only respire.” : 

A young physician, called Stephen-| Such, then, were the inconveni- 
son, a native of Canada, aged 25, was | ences under which M. Stephenson 
bern with a complete division of the | !abonved, independently of the al- 
velum palati; be devoted himself to | teration of speech. At the moment 
the stndy of medicine, avd the desire | the mouth was widely distended, an 
of perfecting his knowledge brought involuntary movement of the mso- 
him to Paris. Previous to his de- | phagus took place, proceeding, no 
parture from this city he called on | doubt, from an inclination to swal- 
M. R. to thank him for the part which some tittle spittle, and which_ 
the considered he had taken in his | Was effected without raising the infe- 
instruction. §* I was surprised,” con- | rior jaw, and bronght in apposition - 
tinves M. Roux, “ to hear him speak ; | the two divided portions of the vetwm, 
his voice was very nasal, and his pro- | avd d their lips foram instant 
nanciation so diffienit, that it wonld | nearly indivisible. Without observ- 
have been a complete task to: have |ing this circumstance, I should cer- 
held a conversation with -him ; | tatoly not have suspected the muscles 
supplying this part could have-seo ef- 
fected this; sabseqnent observation 


* Memoire sur la Staphyloraphie, 
on la sutare du voila da palais ; par 
JP. Roux, Prof. ala Faenité de Me- 
decine de Paris, &c. Memoire lu a 
Ja Seetion de Chirurgie de I’ Academie 
Royale de Medecine dans la seance 
publique de 1824. 


has confirmed, but still 1 am ‘at a foss 
to aceonnt for it; be that as it may, 
immediately on observing it 

thought struck me; that the two sur- 
faces might be artificially retained 
in apposition, after having prepared 
them by a process like what is adopt- 
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ed- in hare+lip. informed M. Ste~| forceps, which done, the needle was 
pkenson ef my opinion, to whieh he | detached from the-handie that held ir. 
readily assented, and)the next morn- | Finally, the needle was returned into 
ing the operation was performed. It | the interior of the mouth with the H- 
ought to be divided inte two parts— | gature attached to it; all this could not 
the pariag away thevedges and their | be effected but with munch slowness, 
coaptation by means ef the suture. | and required six separate intervals be- 
Of the different setures, I have found | fore it conid be dome ; the ligatures 
the simple, or i ted one less! hbeimz placed, the middle part towards 
objectionable than any other; about) the pharynx, tivat they might not be 
three will be found sufficient ; two of | cut in excising the lips of the two sare 
them shonld be placed neareach end | faces. It was ascertained at first, iv 
ot the division, and should be iarge | drawing the two portions of the ve- 
and flat, containing three or four fila- | lum together by the ligature, that a 
meats in cach. With respect to the | complete coaptation might be effected. 
method to be adopted in removing} The lower edge of the cleft was.mo- 
the edges, the most preferable plan | derately extended by the forceps, and 
is, to exeise an extremely thin shice| with a right probe-pointed bistoury, 
from each. part; the doing this was,}its back towards the tongne, a thin 


however, delayed until afier the three 
ligatures had been adjusted, and then 
insuch @ maneer that, on the excision 
bemg made, the ligatares had only to 
be tightened, and the parts bronght 
inteclese apposition, to finish the ope- 
ration. The only instruments used 
were some small common curved nee- 
dies, adapted toa handle or socket, 
without which ifvonid have been im- 
possible to manage them after pene- 
trating ,beyond the isthmus of the 
fauces ; a forceps or tweezers, a probe- 
pointed bisteury, and scissars tor the 
purpose of cutting the ends of the li- 
gatnres after being fastened by a 
common knot. As it would have been 
difficult, or even impossible to make 
each peinteof suture to pass through 
the velum by the same needie, the 
twe portions were transfixed sepa- 
rately from behind forwards. 

The first ligature was placed below, 
and a little distance from, the inferior 


slice was detached from its whole ex- 
tent, taking care tocarry the 
little beyoud the point of uniou of the 
two divided portions. The same plan 
was adopted on the opposite side. 
The bleeding surfaces were thea 
brenght imto close contact, and the 
ligatures fastened by a common knot. 
The operation, whieh lasted fifty mi- 
nates, was now finished; the patient 
had kept his mouth widely open the 
whole of this time. 

“ I could not resist the desire,” 
says M. Roux, ** of ascertaining 
what effect this connection of the 
parts would produce.” M. Stephen- 
sow was therefore requested to nt- 
ter a few words, when to dis aad 
my own great gratification, the veice 
had become perfectly altered. After 
this, silence strictly enjoimed, 
and every thing that would tend to 
disturb the absolnte quiet of the parts 
strictly forbidden; neither meat nor 
drink were: allowed to be taken, and 


ridge of the velum ; the second supe- 
riorly, near the line forming the angle | the saliva not te be swallowed, buat 
of janction of the two divided parts ; | spit.im a vessel fer the purpose; also 
amd the third intermediate to both. sirenueusly to avoid every thimg that 
The ligatures were inverted, on each | might lead to laugliter, coughing, 
side, about a quarter of an-inch from | or smeezing. A slight phlogesis, rather 
the edge of the division. The needie | than trae inflammation, came onin the’ 
being carvied,, by means of the cen- | palate and isthnms of the fanees, and 
ducting instrament, to the other side | continued even after the withdrawing 
ofthe \isthmus of the fauees; and} the ligatures. On considering the 
behind that portion of the veinm to| time that usually teanspires to anite 
be punetased, the point being turned | the wound arising from the d@re-lip 
torward, the parts were allowed te | operation, an operation which stephy- 

rest; then, the perforation being com- | leraphy has such a near resemblance © 
pleted, the peimt ef the needie was | to, and reflecting also, with what rea- 
gotas mach as possible tothe front, | diness wounds of the interior of the 
to-be the easier taken held ef by the | moath heal, and that the soft parts 
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\ by a sharp pointed scissars, pre- 


of the velum could be easily ent throngh 
by the ligatnres, it was determined to 
withdraw the two upper, that is to 
say, the superior and middle ones, at 
the termination of the third day, 
which was done, by cutting the knot 


viously holding the knot by means 
of the forceps. The inferior er 
third suture, was allowed to remain 
twenty-four hours longer, and then 
detached. On this day, before with- 
drawing the ligatare, the patient was 
permitted to take a few spoonfuls of 
drink to allay an almost insupportable 
thirst, as well as hunger. He was 
required to keep silent for eight days ; 
at this time the voice had again be- 
come a little thick and nasal, and 
some syllables of certain words were 
but badly pronounced ; in comparison, 
however, to the former state, the dif- 
ference was astonishing. The wvula 
remaining bifid as before, one portion 
was excised. M. Stephenson shortly 
afterwards left for Edinburgh, but re-, 
turned to Paris in about six months. 
He had recovered his proper speech 
so far as to make it difficult to detect 
any difference between it and that of 
the individuals with whom he con- 
versed. 

This congenital division of the velum 
palati presents some varieties proper 
to be known. The first consists in the 
mere bifurcation of the uvala, the rest 
of the vclum at the same time being 
perfectly entire. This variety is, how- 
ever, very rare; another is the divi- 
sion of the velum, incinding the uvula, 
as seen in the case just described. 
This variety is most frequent, while 
that where one half or a third of the 
velum is alone séparated rarely oc- 
curs, Whatever may be the extent of 
the fissure, it is invariably uniform, 
and shows itself under the appear- 
ance of a cleft, exactly in the median 
line. It ought to be remarked also, 
that this operation docs not at all 
times succeed, not only when the di- 
vision is considerable, bat even in 
simple division of the velam. ‘When 
the operation has been successful, it 
requires some time before the organs 
can perform their proper functions. 

M. Roux next enters on a more ex- 
tended consideration of the subject, 
which he divides into two series. The 
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divided, the other, when there is se- 
paration of the hard palate also. Six 
more eases are cited of the first class, 
but as there is little or no dissimi- 
larity between these and the one 
already mentioned, they will be pass- 
ed over. By the way, two of the six 
cases failed, which is attributed to 
the great imprudence of the patients 
in wishing to appease their cravings 
for food, more especially being accus- 
tomed to the savoir vivre. The age 
at which the operation should be per- 
formed, should be about puberty, or 
at any rate not before the patient 
has acquired some control over his 
feelings, contrary to the rule observed 
in the cases of hare-lip. M. Roux 
sets ont in the consideration of the 
second series, or the division of the 
hard palate along with that of the soft, 
by asking, what can effect the re- 
union of the palate when there exists 
an extensive communication between 
the mouth and nasal fosse, from the 
separation of the hard palate? And 
partly answers it by another question. 
Can we hope to see the divided hard 
palate insensibly to Gnite, after our 
causing the re-union of the soft one, 
as is so frequently observed in Aare 
lip? Observation has not sufficiently 
decided these queries, therefure no- 
thing positive can be learnt. Some 
cases are given, wherein this plan was 
pursued, all of which, however, failed, 
with the exception of one, and there 
the extent of separation comprised 
but about a third of the whole. M. 
Roux is engaged with some other in- 
genious friends in discovering a re- 
medy, which when he has succeeded 
in doing, be has promised to make 
public. 


Various Pathological Appearances 0b- 
served in New-born Children. 

M. Brichetean read a report on the 
work of Dr. Veron, containing three 
cases of fceti afflicted, while in the 
uterus, with phlegmasia, similar to 
what is observed in the adult. One of 
these cases, in which the child died 
twelve or fourteen hours after birth, 
presented, on the ouverture cedavre, 
divers alterations of structure, clearly 
indicating a pleurisy ; the effusion of 
a purulent fluid into the thorax, the 
formation of false membranes on the 


one when the velum palati is simply 


. 

| 
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pleara, also a red and injected ap- 
pearance of this organ, &c. In the 
second case the peritoneum offered 
traces of inflammation, an@ in the 
third there had been inflammation 
in the liver, with formation of pus 
within this organ. M. Bricheteau, in 
his report, added other facts to those 
of M. Veron; ke related the case of 
luxation and fracture suffered by the 
fetus, and which M.Chaussier has re- 
ported, some years since, a remark- 


able instance of. He mentioned also, 
on the authority of Messrs. Mure and | 
Hasson, instances of feeti being born | 
with variela, &c. Many members! 
also took part in the discussion, and 
related similar cases observed by 
themselves. 


born with all the marks of an intense 


enteritis of long standing, and which | 


M. Desormanx 
the history of a child which i 


405 
ST. GEORGE'S HOSPITAL. 


To the Editor of THe Lancer. 


Sia,—Should you think the follow- 
ing observations worthy a place in 
your valuable Journal, by an early in- 
sertiou of them you will oblige 

Your sincere Wisner, 


With great indignation I read, in 
your last Number, an account of 
the shocking occurrence which lately 
took place at St. George's Hospital, 
and by which an unfortunate man has 
lost his life ; “* but let that pass.” An 


| abnse exists at this Hospital which, 
| for the benefit of the Surgeons’ Pupils, 


calls for speedy redress. The abuse 
alluded to is, that the Surgeon's Case 
Books are not open to the inspection 
of the Surgeon's Pupils, but tothe Phy- 

Will you credit it, Mr. 


| Sician’s only. 
eee ee | Editor, that these said books are pre- 


son has lately opened, at the Hotel} 


of’ two where (by one of their usual arbi- 


served in the Apothecary’s shop, 


the one still-born at the seventh 
ch | rary laws) no Surgeon's Apprentice 


month of pregnancy, the other whi 
lived but eight hours, 
them had softened tubercles already 


snuppurating, the first in the lung, not- | 


thstanding its mother was quite 
free from any such affection, 
good health; the second, situated in 
the liver. 
jan. 
the first gentleman, 
young lamb, and the other in the same 
organ of the feetas of a rabbit. The 


membrane of the organ abont these | 
tubercles, was perfectly healthy. M.| 


Andral, jun. has recently opened a 
woman who died, in the sixth month 
of her pregnancy, of phthisis, 
found one of the surremal capsules o 
the feetus inflamed and suppurating.— 
Sitting of the Royal Academy of Me- 


Hydrocele. 


M. Larry presented to the sitting a 
young soldier who had been railically 


cured of hydrocele, without any other 
means being had recourse to, to ex- 
cite inflammation of the tunica vagi- 
nalis, than the temporary wearing a 
= elastic sound in the orifice made 
or the purpose of giving passage to 
the serum. 


and both of | 
| or pretence wh:tever, unless with a 


-_ in| it has no meaning whatever. The 
MM. Dupay and Andral, | 
have found similar tubercles; 
in the liver of a| ‘®¢ Shop) who are granted admittance 

are (mirabile dictu!) the physician's 

| pupil and the surgeon's dresser, but 


or Pupil is to enter, upon aay account 
Surgeon.” The latter part of the sen- 
tence, “ unless with a surgeon,” 
might have been as well omitted, as 


only peisons (with the exception of 
those immediately connected with 


for the express purpose only of ob- 
taining his dressings, &c. Why the 
surgeon's pupil should be deprived of 
this his right, viz. to extract the history 


and | the patient's case, &c., the sur- 
¢| xeous. (who, as you know, are all 


|honourable men) can perbaps give 


| sufficient reasons, 

| These Case Books are placed in 
the waiting-room for the out-patients 
about five or ten minutes ptevions to 
the arrival of the surgeon, who, bav- 
jing prescribed for his ont-patients, 
| proceeds to visit his in-patients, with 
\a crowd of pupils at his heels, all 
striving to peep over the shoulders of 
| the surgeon, to learn from the book 
what is the nature of the case, or 
what he is prescribing, with what suc- 
cess you may easily imagine. The 
business of the day being finished, 
(i.e. the surgeon’s visit, which is no- 


| 


thing meré than running: from berl- 
side to bed-side, by an equally wise 
and jast rule like unto the first), no 
pupil or apprentice is to stay in the 
Hospital. The Sargeon and Case 
Book then vanish, the one into his 
titbury, the other into that inaccessi- 
ble place the apothecary's shop, and 
the papil, wmply repaid for his long 
walk and visit, retraces his steps to 
his’ solifary apartments, there to be- 
wail the loss of his moncy which he 
has paid az entrance fee, loys of time 
and knowledge. It isto you, Sit, by 
giving publicity to such stamefal 
abnses, that the Pupit looks up for 
redress, and to you.lic will for ever, 
in justice, be indebted as his bene- 
factor, cltampion, ‘and exposer of 
“© Hole and Corner” doings. 
June tst, 1825. 


BARTHOLOMEW’S HOSPITAL. 


To the Editor of Tae Lancer. 
** Parvam parva decent.” 


Srk,—This quotation occnrred to me 
on looking over Mr. Abernethy’'s let- 
ter of great professions to the Pre- 
sident and Governors of our Hospital, 
on. his appointment as Surgeon, aud 
comparing it with the /ittfe that has 
been performed.* With a proud feel- 
ing of justice he exposes and repro- 
bates the varions abuses connected 
with the Surgical and Medical Prac- 
tice of the Estabtishment, points out 
the means likely to remedy the evils, 
arid nobly steps forward to demand 
his resignation when his practice stall 
become as antiquated as himself. 
Assistant Surgeons he considers as 
worse than useless, and advises their 
abolition; bnt I would refer those 
who wish to see the spirit of Aber- 
néthy to read this letter ; it stands an 
imperishable monument of profexsion- 
al pride, vain glory, and hypocrisy— 
a lamentable example of imbecility 
and inconsistency. The precepts it 
inculcates are calenlated to elevate 
the writer to the ‘higtest pinnacle of 
public and professional opinion. Had 
he practised as he has preached, he 


™ Vide pages 8 and 10. 
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would indeed have deservedly ac- 
quired the vespect of the world, the 
esteem of the profession, and the gra- 
titude of both ; bat Vex et praete- 
rea nihit”! Could this man have :an- 
ticipated that every sentiment he 
tered, every opinion he delivered, 
would rise up. in judgment against 
him at some future. period, and that 
out, of lis own month he would be 
condemned, he would perhaps have 
sottened down the severity of his 
and curbed the impetno- 
sity of lis justice; but when the hey- 
day of professional ardour tinged 
every prospect with the bright colours 
of perpetuity, be fancied no change of 
feeling could ever darken the brilliant 
seene before him; but alas! hew dif- 
ferent the sentiments! how changed 
the conduct! ‘* Tempora mutantur, 
et. nos matamur cam ilis.” Time has 
damped his ardour, and old age has 
dimmed the young, gay hope of pro- 
fessional purity, he contemplated ; 
he sees the old. objects throngh the 
chilling, mists false media of 
selt-interest and avayice; be feels the 
transient celebrity which singularity 
sometimes acquires fast. meliing be- 
fore the noon-tide of _profession- 
al intelligence and public diseern- 
ment, and experience tells him, too 
late, that the man who studies eceen- 
tricities as. indicative, of superior 
nis. or extraordinary talent, gene- 
rally carvies. his propensity to ex- 
tremes, and betrays, by bis braying, 
the ass im the lioa’s skin, You will, 
I am sure, Mr. Editor, agree with me 
in thinking, that to the, successfub 
practitioner of an art, in some degree 
conjectural, we look with a reverence 
nor granted to the world at large; 
but W bis conversation be confine 

merely to bis profession, we withdraw 
much of our respect from such narrow- 
ness of acquirement, for in our medi- 
cal attendant we expect to fiad co- 
piousness of information, liberality of 
mind, with suavity of manners, and 
these are exclusively the resu!t of an 
ingenuous education. But, Sir, when 
we find the manners of a Jolmson 
without the redeeming qualities, we 
turn with disgust from the contem- 
plation of pettis frivolity in a peev- 
ish ofd man, and prefer the acerbity 
of the philosopher to the acrimony of 
Aberuethy, The spirit of indepeu- 
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dence, which hanpisited his letter and 
inspired as with, hope, hay utterly 
and completely evaporated, and left 
nothing but the dull deposit of cautious 
old age—rapaciousness. 

I fear, Mr. Editor, I have tres- 
passed too long en your ery yoo and 
too.mach on your pages, but I merely 
wish to show how far this man has 

erformed those duties which, as 
to St. Bartholemew's and 
Christ’s Hospitals, he has himself laid 
down as indispensably necessary for 
promoting the interests and fulfilling 
the ends of these noble but mach 
abused charities. I am determiued to 
_seratinize the condact of every indivi- 
dual connected with these institutions, 
and wherever I perceive a disposition 
at variance with the intentious of their 
Founders—whenever [ perceive cupi- 
dity or negligence, maltreatment or 
monopoly, iajustice or inefficiency, I 


will drag it before the tribunal of 


public scrutiny, to receive the dis- 
grace and execration it merits. 
Rawere’s Gaost. 


HOSPITAL REPORTS. 


GUY'S HOSPITAL. 


Case of Epilepsia-Sympathica® 

F. B., aged 35, a woman of spare 
thabit and dark complexion, was ail- 
mitted into the Hospital on 7th April, 
as a patient of Mr. Kev’s. She gave 
the following history of her com- 

aint :— 

About three years since she per- 
ccived an extraordinary sersibility on 


* Epilepsia sympathica is thus de- 
fimed by Epilepsia sine 
_ manifesta; sed pregress® sen- 

satione aure cajasdam a parte corpo- 
vis quadaa versus caput assargentis.”’ 
We have preferred adoptiug the no- 
sological nume of Cullen to thot of 
aura epileptica, under which 
this disease is treated of by Sir A. 
‘Coorer in his Lectares, beeanse aura 
merely implics a symptom attendant 
upon epilepsy, which symptom, how- 
ever, is not a-universal concomitant. 


terin | 


the inside of the right arm, above the 
elbow ; the sensibility was so much 
increased that the slightest touch, 
even (as she says) the wind blowing 
her shawl against it, would throw the 
muscles of the arm into spasmotlic 
action, which wonld continue for se- 
veral minutes. This affection, which 
she describes as extremely distress- 
ing, continued unabated for tweive 
months, and about this period ber 
epileptic fits commenced. Previons 
to the approach of a fit she feels a 
tingling sensation, accompanied with 
slight pain, commencing inside the 
upper arm aud ranuning up the course 
of the ulnar nerve, through the axilla, 
to the neck ; her head tren becomes 
twisted and she falls down insensible, 
and has a regular epileptic fit, which 
generally continues from ten to fifteen 
minutes. The preternatural sensibi- 
lity of the arm, at this time, forms no 
part of her complaint, and pressure 
upon the nerve in the upper arm does 
not excite more than ordinary pain. 
The patient constantly wears several 
pieces of broad tape around the upper 
arm, and when she feels the eurc, 
which is indicative of the approaci: of 
a fit, she begs of her attendants to 
draw the tapes as tightly as possible, 
and by means of this pressure the Gt 
has often been prevented. 

It may be worthy of remark here, 
that Professor Zuerrves, of Altona, 
has published « work in which he 
Strongly recommends ‘the use of liga- 
tures in all cases of epilepsy preced- 
ed by the sensation of avra. At the 
approach of the fit the patient's hand 
is strongly clenched, and she states, 
that if the hard be opened and the 
fingers foreibly extended ‘then the fit 
is prevented. Dr. Rerp, in vol. 4:6f 
the Dublin Transactions, has a paper 
entitled ** Pathology of Epilepsy,” in 
which he ealis the attention of the 
profession to this point, and states, 
that the epileptic paroxysm may al- 
ways be terminated by forcibly ex- 
tending the fingers. Dr. R.’s expla- 
nationof this fact is somewhat curions ; 
he says, “‘ that so mach ‘exertion is 
involuntarily made by the patient to 
oppose this, thrat the violent operation 
of the respiratory nniscles ceases, the 
organs fall into their natural ‘train of 
action, the patient draws a trea 
sigh, and the paroxysm is at’ wn-end. 
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Previous to the patient's admission 
into the Hospital she had been bled 
largely and frequently; blisters had 
been repeatedly applied tothe neck and 
the affected arm;* she had no pain 
or giddivess in the head, and express: 
ed much anxiety to obtain relief for 
her sufferings. Tt was thought proper 
to try the effect of arsenic, and on 
12th ef April she commenced with 
five minims of Fowler’s solution three 
times a day; on the 16th the dose 
was increased to eight minims, and 
on 25th to ten minims three times a 
day, which she continued to take un- 
til 27th of May, when she was direct- | 
ed ten minims of the solution and five 
minims of laudanum three times a 
day; from these medicines she re- | 
ceived no benefit. When Mr. Kev | 
intimated to her the probable benefit | 
that would result from eutting out a 

ortion of the ulnar nerve, she imme- 
iately consented, and the operation | 
was performed in the following man- | 
ner on Tuesday last. 
Operation. ‘ 

Mr. Key commenced the operation | 
by making an incision of about an) 
inch and a half in length above the | 


inner condyle, and the nerve was ex. | 
posed, laying upon the brachialis | 
externus, just before it dips be-| 
hind the inner condyle; a probe- 
pointed bistoury being introduced 
under the nerve, it was divided at! 


the upper part of the exposed por- 
tion; and an inch of the nerve be- 
ing measured, was cut off; after- 
wards, the wound was brought to- 
= by adhesive straps; a small 

auch of an artery passing to the 
elbow-joint was divided, but it was 
not deemed necessary to use a liga- 
ture. 

23d. Upon visiting the patient this | 
morning, we find that she has had 
several threatened attacks of a fit, 
the aura commencing in the usual 


* There are some cases upon re- 
eord in which, from an accidental 
scald upon tLe limb on which the 
aura commenced, the disease was 
cured. ‘The practice of cauterizing 
the limb in this affection is of ancient 
date, and is mentioned by GaLen, and 
other Greek writers. 


manner, but the fit prevented by ty- 
ing the tapes very tightly. There ap- 
ears to be much general nervons 
irritability; the moscles of the left 
arm and leg have occasionally con- 
vulsive twitches, and the wuscles of 
the right side of the face are similarly 
affected; no febrile symptoms have 


'sueceeded this operation. Sir A. 
| Cooper, who visited the patient to- 


day, remarked, “ that operations upon 
nerves did not occasion much consti- 
tutional irritation.” Sir A. stated, 
that he had operated upen the sciatic, 
posterior tibial, median and radial 
nerves, and, in all these cases, the ope- 
rations were beneficial in their results, 
but the relief afforded to the patient 
was not immediate; the symptoms 
gradually subsided in the course of 
four or five wecks. 

Sir A. has related a case in his lec- 
tures, in which epilepsy was prodaced 
by a blow on the thumb; the aura 
epileptica commenced from that part, 


| and took the course of the radial 


nerve ; in this case, five-eighths of an 
inch of the nerve were removed. 


Case of extensive Lacerated Wound of 
the Leg, follewed by Gangrene. 


Thomas Bracksley, aged 15, was 
admitted on Tuesday morning, 14th 
of June, about 12 o’clock, into Cor- 
nelius’ Ward, under the care of Mr. 
B. Cooper, 

The integuments on the back part 
of the ley were found to be dread- 
fully lacerated; the wound extended 
from the upper part of the calf, 
down to the ancle ; the muscles were 


| laid bare as if dissected ; and at the 


upper part and middle of the leg, the 
muscles were torn. At the time of 
admission, there was great depression 
of the vital powers; his pulse was 
scarcely perceptible; and he had a 
cold skin, with an anxious pallid coun- 
tenance ; he gave a very indistinct 
account of the manner in which the 
accident happened ; it appears that 
he had been driving a waggon, but 
whether the injury was occasioned by 
the wheel passing over the limb, could 
not be ascertained. — 

At 11, a.M., the patient was visited 
by Mr. Catsaway; the pulse was 
exceedingly feeble; slight reaction 
had taken place, but still all the 
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of life were in a state of de- 
pression ; the limb felt very cold, and 
thad a dead appearance ; a faint pul- 
sation coald be distinguished in the 
femoral artery, at the upper part of 
the thigh, but lower down it could 
not be felt. 

A poultice of stale beer grounds 
‘was ordered to be applied to the 
limb, and he was directed to take 
four grains of calomel, with a dose of 
house medicine, immediately. 

15th. The patient is much the 
same, Palse 110, and small; he has 
still a cold surface, and does not ap- 
pear to have rallied in the slightest 
degree; the whole limb has a dark- 
coloured, livid appearance ; which, 
however, does not extend much above 
the knee. 

Sir A. Coorer visited him to-day, 
and directed 


Calomel, 5 grains, to be taken imme- 
diately ; 

Solution of acetate of ammonia, 2 drs. 

Sulphate of magnesia, | dr. 

Antimonial wine, 10 drops; 

Laud num, 5 drops ; 

Peppermint water, 1 ounce ; 
te be takemevery six hours. 

The poultices to be continued te 
the limb. 

16th. No amendment; the consti- 
tutional symptoms remain much the 
same ; the limb is enormously distend- 
ed, dark-coloured, and emphysema- 
tous ; gangrene appears to be making 
a rapid progress; he has constant 
sickness, and the stomach rejects 
every thing bat a little brandy and 
arrow root, of which he is ordered to 
take frequently. Some wine was 
given to him yesterday evening ; the 
bowels have been opened several 
times since yesterday morning, and 
he was directed to take the following 
medicine every four hours. 


Solution of subcar. of amm. 8 drops, 

Laudanum, 6 drops. 

Infusion of serpentary, 14 oz. 

18th. Continues much the same ; 
the stomach retains nothing but the 
brandy and arrow-root. Pulse small 
and quick, bat irregular ; the limb is 
now a mass of putrefaction, and the 
effiuvia is exceedingly fortid. 

19th. The poor boy is evidently 
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verous appearance, and the pulse in- 
termits. He continues to take the 
brandy and arrow-root. 

We learn that he died early on 
Monday morning. 

The limb was carefully examined by 
Mr. Coopgr, and the popliteal arte 
was found to be com pletely torn Qreneh 
atthe part immediately above where 
it divides into anterior and posterior 
tibial. The most striking feature in 
the case of this poor boy was the ex- 
treme depression of the vital powers, 
which continued from the time of his 
admission uutil his death; for at no 
period did reaction take place ; the 
constitution had sustained a shock 
that it conld not overcome. We think 
that it would have been judicious 
practice to have commenced with the 
use of stimuli, inasmuch as all the 
symptoms indicated the propriety of 
using them ; when the heart's action is 
so feeble, that life is almost at an ebb, 
we certainly think the exhibition of 
purgatives, under such circumstances, 
positively injurious. 


Case of Strangulated Femoral Hernia. 


Mary Kelly, aged 59, was admitted 
into the Hospital on Saturday morn- 
ing, about ten o’clock, under the care 
of Mr. Mouean, with femoral hernia 
of the right-side, which had been 
strangulated since the preceding even- 
ing, but no attempt had been made to 
reduce it. 

The tumour was about the size of a 
pigeon’s egg, and soft ; the abdomen 
was tense, and tender upon pressure, 
Pulse feeble. She had vomited pre- 
vious to her admission ; and also, since 
she came in, had thrown ap a greenish 
tinid, of an offensive smell. She was 
put into the warm bath, and the taxis 
attempted for a considerable time by 
Mr. Morean’s dresser, but without 
success. She was then put to bed, and 
the taxis was emploved by Mr. Mor- 
GAN for a short time; finding that he 
was incapable of reducing the hernia, 
he proposed the operation to the pa- 
tient ; to which, after some little de- 
mur, she consented. 


Operation, 
Mr. MorGan commenced the opera- 
tion by making an incision through 


sinking ; his countenance has a cada- 


the integuments, over the middle of 
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t he tumeoar, paralle! to Poupart’s Jiga-) pia, and the patiert is doing well. In 
ment.. A second incision. was next} the other case, the hernia was re- 
made nearly at right angles with the | duced, but the paticnt continued to 
fixat.. The two triangular flaps of im- | have symptoms of strangulated intes- 
tegament were next dissected back,} tine, and he was operated upon on 
and thesupersticial fascia being exposed | Tuesday. Some difference of opinion 
was slit up ; the faseia cribritorma, or prevailed amougst the surgeons, whe- 
fore-part of the femoral sheath being ; ther there was any hernial sac; this 
exposed, was also.divided ; the hernial|is certain, no strangulated intestine 
Sag was next brought into view, and| was found. We shali speak of this 
au opening carefully made into it. ease in our next number. 
The omentum was found to be so 

firmly adhering to the fore-part of the | The accidents admitted last week 
hesmial sac, that it occasioned much | were—a case of fractured ribs, accom- 
trouble and delay iv separating them. panied with fracture of the scapula, 
That being effected, the hernia was | two cases of simple fracture of the 
found to consist of a small knuckle of | bumerus, a severe lacerated wound of 
intestine, with a portion of omentum ; | the leg, and other cases of miner im- 
the intestine was dark-colonred, but | por!ance. 

healthy. The stricture was next, The accidents admitted during the 


sought for, and ascertained to be at | present week, are—a case of fractured 
the crural ring. A director was in- 


ribs, accompanied with fracture of the 


and by of abistoary, | scapula; three cases of fractured ha- 


the stsicture was carefully divided, 
upwards and inwards, im a line with 
the umbilieus ; the intestine was rea- 
dily returned. The flaps of invegu- 
ment were carefully brought together, 
and retained by means of asuture and 
adhesive straps. 
26th. The patient passed a good 
night. She had a copious evacuation 
soon after the operation, and her 
bowels have been twice relieved since. 
Pulse, 84. Tongue slightly furred. 
27th. The symptoms are ali favour- 
and she had a tranquil pight. As 


the bowels had only been acted upon | 
once since yesterday, acommon enema | 


was ordered to be. adminisiered im- 
mediately. She takes arrow- root aud 


28th. Our report of to-day is favour- 
able; the bawels have been well re- 
lieved, and the patient is in every re- 
spect doing well. 

In the history of this case we forgot 
te observe that the patient was ope- 
rated upon by Mr. Key about two 

eaxs since for femoral hernia of the 
side ; we well remember the case. 
The hernia had existed for a long time, 
and the gut was in a stale approaching 
to mortification. 

It cannot rain but it pours,” says 
the Spanish proverb ; in proof of this, 
two other cases of stranguiated hernia 
were admitted on 26th. Mr. Moacan 
operated ppon one early on Sunday 
morning; it was @ case of scrotal ber- 


merus ; a fracture of the patella; and 
three cases of strangulated hernia. 


\ 


ST. THOMAS’S HOSPITAL. 


No operation has been performed 
here this week; and the cases which 


| have been admitted are not of much 


interest. 

On Friday evening (19th Jane) a 
poor man was brought to the Hospital 
who had attempted to commit snicide ; 
by means of a razor he had inflieted a 
wound of about feur inches in Jength 
above the os hyoides, the anterior 
museles between that bone and the 
chin being divided, and thus ap open- 
ing was made into the mouth, It was. 
found necessary to secure two arte- 
ries, (branches of the lingual,) and by 
means of sutures and adhesive straps, 
the edges of the wound were brought 
together. He was co: ely insane 5. 
and two or three times he tore off the 
dressings, and thas opencd the wound 
again. He died about four days after 
his admission. 

The surgeon whe had. visited this 
man before }» was. brought inte the 
Hospital had stitched up the wound 
withost securing vessels, 
and there was consequently much 
swelling of the aeck, from 
guineous engorgement. of the cellular 
membrane susr ing the wound. 
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Gases aré wpon récord which have 
proved fatal from this cirenmstance 
alone, without amy wound of the la- 
rynx or pharynx. 


‘The aecidents admitted this week 
are—two cases of compound fractnre 
of ‘the tibia and fibula; a compound 
fractare of tle -ossa nasi; with other 
accidents ef miner importance. 


BARTHOLOMEW’S HOSPITAL. 


Wednesday, June-8. J. Parker 
was brought inte Colsten’s Ward, half 
after one o'clock, with an inguinal 

ptare of great magnitude on the 
Teht side ; in appearanee it was like a 
large pumpkin, 12 inches or more in 
civeumference, and six in diameter, 
The septum seroti was neatly imper- 
ceptible, and the situation of the penis 
could only be diseevered by a slight 
depression on the surface of the tu 
mour, resembling the navel on the ab- 
domen; the distefided surface of the 
scrotum was marked with anamber of 
large swollen veins. Hehas hada 
descent of hernia since Saturday, and 
vemited every thing since Sunday. 
Has had inguinal hernia for 20 years ; 
bat always succeeded in returning it 
‘Phere has been no passage throagh 
his ‘bowels since its descent. The 
matter. vomited is of a dark green co- 
jour, thin, and free from. smeil or 
stercoraceous. matter ; had been bled, 
previous to admission. He was order- 
ed by Mr. Stanteyv to be pot into) 
the warm bath. Mr. Lawrence, at 
Mr. .8.’s desire, saw himin the warm 
bath; and after examining and at-| 
tempting te, reduce the hernia by the, 
tamis, said he thought it one of those. 
cases that lie beyond the reech of sur- 
giealaid ; that some purgntive medicine | 
should be given him, and time allewed ¢ 
for its action; if it had net the desired 
effect, to try the tohacea.glyster : hey 
by. saying, if it) was 
his-own case he wonld not perform 
any operation. When taker ont of 
thebotbet two o'clock, he had extract. | and 
col. ‘amb. gr. given 


promised to.sce bim again. at hadi-atter 
six, allowing the interim for theopera- | 
tion | of tbe: i 
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softer, and the: pills not rejected, 
deved a purgative glyster. At halt- 
after-eight, having had ne steel, the 
tobacco glyster was injeeted, 5), to: 
fhj., half-a-pint first, and then the 
remainder; but producing no ‘great 
degree of depression, and the taxis 
unsnecessful, the operation was de-. 
cided on. Mr. 5..commenced by mak~- 
ing an incision, three inches in 
length, over the mpper part of the 
tumour, throngh the skin and fascia 
superticialis ; exposing the ring, which 
was freely divided directly upwards, 
with a prebe-pointed bistoury upon the 
curved director. He thenendeavour- 
ed to reduce the contents of the sac 
withent opening it ; but, after several 
ineficetual: attempts. at redaction im 
this manner, he was indaced to open. 
the sac to the extent of abont three 
inches; it contained a large quantity 
of thin chocolate-coloured fluid, which 
being discharged, he sneceeded iv re- 
turning a considerable portion of ia- 
testine into the cavity of the abdomen, 
but was deterred from any further at- 
tempts, by feeling what be supposed 
to be adhesion; such opinion bemg 
strengthened by the recollection of 
the jong duration of the hernia. The 
man continued to vomit during the 
operation ; the lips of the wennad were. 
brought together by several stitches, 
a pad of lint placed in the direction of 
the incision, and strips of plaster, and. 
a:rolier over all; the man was put to 
bed. After the operation his pnise 
was 120, quick and wiry ; belly very 
tense and swollen;-ordered to have 
warm fomentations to the abdomen 
and tamour; to be left in pestect 
| quietness, aud in an henr to tke 
sviphas. mag. >). aqua menth. every 
three hours. 
Ob. Bad night; had an. enema 
at four, another at eight in the 
Which produced a thin flaid 
discharge from the bowels, coionred 
with expresses frequent in-~ 
clination te go to stoel, bet discharges 
mething ; pnise 00, ‘belly tensey 
of pain upon pressure 
in the iliac regidén ; vomits .as fre-, 
quently as before; bad a giyeter at 
six, and anotker at ten at: night ; or~ 
dered a purgative of calomel and 
j»tap, and to take as little finid as 


purgative ; at such time) sible. 
finding the tumour less tense end 20th. A sery bad night; threw . 
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aimself up and down in bed, so as to 
require several people to keep him in ; 
when seen in the morning he was dy- 
ing ; died at eleven. 

Post Mortem Examination, 

U opening the abdomen, the 
with flatas, and the omentam seen 
tightly stretched over that portion of 
the small intestines which remained 
in the abdomen. A great portion of 
the omentum was contained in a hernia 
of the right side, and tirmly adhered 
to the internal surface of the sac ; thus 
satisfactorily accounting for the violent 
and continued sickness. Upon exa- 
mining the hernia of this side, two 
sacs were found —one containing 
omentum, the other was the enlarged 
tunica vaginalis, extending as high up 
as the ring, and was supposed to have 
been a congenital hernia which had 
undergone the natural cure, or, per- 
haps, a hydrocele, the fluid having 
been absorbed ; the former was most 
probable, as the hernia on the left side 
was congenital. The hernia on the 
left side, the one on which the opera- 
tion had been performed, was conge- 
nital, and found to contain a large 
quantity of fluid, and the greater part 
of the jejunum and ileum in a much 
inflamed and thickened state, the con- 
volations were agglutinated together, 
by recently-effused lymph, but no ad- 
hesions had formed either between 
the intestines themselves, or between 
the sac and its contents. 


The accidents admitted last week 
were—Two cases of fractured hume- 
rus; two fractures of the fore-arm ; 
tibia fractured in two places ; fracture 
of the humerus and external condyle, 
extending into the joint; five cases 
of broken ribs; fracture of the tibia 
and external malleolas; a boy with 
fracture aud depression of the poste- 
rior superior angle of the parietal 
bone, with protrusion of brain; a man 
-with a wound in the knee, by an adze 
penetrating into the joint ; a man with 
division of the flexor tendons and 
ulnar artery of the left hand; aman 
with fractare of the sternum, together 
with seven ribs on the right and six 
on the left side; a man with a large 
wound in the back of the hand, with 
division of extensor tendons ; a boy ran 


over by a coach ; three people bitten 
by dogs, who had the parts cutout; a 
lad bitten by a horse, supposed to be 
mad. 

The accidents this week are—com- 
pound tractare of leg, with protrasion 
of fibula; broken fore-arm; broken 
ribs; broken fibula; paraphymosis ; 
several patients with broken ribs; 
three people bitten by dogs, one by a 
cat; child run over the abdomen by 
a cart; case of strangulated femoral 
hernia. 

The operations this week have been 
that of depression for cataract; re- 
moval of a sequestra (two inches in 
length and three-quarters in breadth) 
by Liston’s forceps, from a newly 
formed tibia; and the operation for 
removal of entropium of the under 
eye-lids, by Mr. LAWRENCE. 


MIDDLESEX HOSPITAL. 


Case of Suppuration of the Ancle-joint. 

In our last report of this ease, we 
stated that the patient had great con- 
stitutional suffering. 

Jane 25th. The symptems con- 
tinue much the same, the patient is 
becoming gradually more emaciated, 
and daily expresses a wish to have 
the limb removed, or that something 
may be done forhim. Want of space 
prevented the insertion of our obser- 
vations upon this case last week, with 
which we now proceed. 

In the report of this case, we have 
merely given the pro of a dis- 
ease which is of daily occurrence, 
and familiar to every experienced 
surgeon, viz.: Scrofulous inflamma- 
tion of a joint terminating in suppara- 
tien and ulceration of the cartilages, 
which may be considered as the iast 
stage of the disease.* 

hen inflammation first commences 
in a joint, we frequently arrest 
its progress by means of local deple- 


* The patient was visited by the 
Senior Surgeon, in company with Dr. 
Souruey, a short time. since; when. 
that paragon of surgery observed,— 
** There is prodadly in this case some 
— the cartilage, Eb! 
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tion and counter irritants, by rest and 
attention to the general health; and 
even in a more advanced stage of the 
disease, we may frequently compro- 
mise the loss of a limb by allowing the 
joint to anchylose. In the case before 
us, the joint has undergone such 
changes, that it can never be usefal 
hereatter ; added to this, the poor 
mao is gradually and daily sinking; 
the quantity of matter poured out 
from the joint acts as a drain upon the 
constitution, and has so far exhausted 
the powers of life, that the patient 
will inevitably sink under it, if the 
limb be not removed, and that too im- 
mediately. If the cause were removed, 
the effect would cease. The incurable 
disease in the joint is the cause of the 
great constitutional irritation which 
the patient suffers. This we need not 
insist upon ; and if it be not known to 
Mr. Josexns, then is he ignorant of 
the first principles of surgery. 

We have sketched out this case se 
plainly, that “he who runs may read ;” 
and we wish every Governor of the 
Middlesex Hospital may read this 
case, that they “may knew what 
wretches feel.” Witheut any proba- 
bility or possibility of curing the dis- 
ease, the poor man is allowed to drag 
on a miserable existence, whilst the 
only chance of saving his life—that of 
amputating the limb—is deferred from 
day to day, until death shall kindly 
put an end to his sufferings, and the 
grave close over another victim to 
delay.* Alas! “can such things be, 
and pass @nheeded as a summer's 
cloud, without our special wonder?” 
Let not the Governors be deceived by 
any specious pretext for sparing the 
knife, on the score of humanity; for 
“* clemency, in the practice of surgery, 
does not consist in withholding strong 
and vigorous measures, but in de- 
ciding to practise them when they are 
judicated,””"— Cooper. 


Operations. 

On Monday, Mr. Joe Burns, assist- 
ed by his colleagues, ventured to p>r- 
form the operation of amputation up- 
on Joh Duff; the poor man whose 
case we have just related. It was 
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*< sad work” to witness the imbecility 
of the Senior Surgeon. 

The patient being placed upon the 
table, Mr. Beit put on the tourniquet, 
and Mr. Josperns, with an amputating 
knife, attempted to make a circular 
incision, at one sweep, through the 
integuments ; but the knife was held 
in such a peculiar manner by the ope- 
rator, that he only described a small 
ppart of a circle; it was, however, com- 
pleted by two subsequent attempts ; 
but as the knife was held somewhat 
obliquely, the part of the limb to be 
removed had a much greater portion 
of integuments than the stamp. The 
flap was dissected back by a scalpel, 
the muscles divided, and then sepa- 
rated from the bone a considerable 
way up, in order to compensate 
for the deficiency of integument ; 
the bone was next sawn through, but 
a portion of the anterior spine of the 
tibia projected so much, that Mr. 
BELL recommended it to be sawn off, 
which Mr. Joperns attempted, but 
could not succeed, either from the 
dulness of the saw or of himself. 

Mr. B. took the saw, and accom- 
plished it, remarking, * “‘ This bone is 
hard as ivory!” The arteries (four 
in number) were taken up by Mr. 
Be... A portion of the saphena vein, 
with the branch of the anterier crural 
nervé accompanying it, was left pro- 
jecting beyond the integuments, which 
Mr, i. was about to snip off with a 
pair of scissars, when Mr. Bet took 
them from him, and put into his hand 
a scalpel. The integuments were 
brought together in the usual manner. 
We shall continue onr report of this 
case: we trust that the event will 
prove the justice of our remarks on 
the necessity of amputation, an am- 
putation too long delayed. 

The limb is preserved for Mr. Beii’s 
museum. We have no doubt he is 
indebted to his senior colleague for 
many rare and valuable specimens; 
such as, a trephined dura mater, @ 
bladder ruptured by a catheter, and 
many other unique preparations. 

On Friday last, Mr. Bert performed 


the eperation of mart upon a 
little boy, eight years old: Mr. B. used 


* Vide case of Hardwick, in 


Lancet, Vol. VI. No. 


* Vide, on the contrary, Shaw, 
7 and 8, im his Work on the Spine 
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the 1, and made his first incision 
from below, upwards. The operation 
awas.well periormed, and the calculus 
was readily extracted. 

An elastic gum canula was intro- 
daced into the wonnd, for the par- 
pose of allowing the nrine te flow 
through. The calculus was about 
two drachms weight, and of the 
mulberry kind, 


The accidents admitted this week 
are, a case of fractured: tibuia, with 


dislocation of the ancle ; a seald of 


the leg ; and a ‘fracture of the thigh. 


ST. GEORGE'S HOSPITAL. 


Fenereal Ulcers of the Paiate. 


John Palmer, wt. 31, was admitted 
into Princess Ward June Ist, 
the care of Sir Everarp Home, with 
large slorghing ulcers on the tonsils, 
velirm pendulam palati, and also in- 
flamed notes on the left tibia. He 
says he had a similar affection abont 
two years ago, which came on from 
cold while under ‘the influence of 
mercury for the cure of a venereal 
complaint. He complains of pain 
ever all his body, im a greater or less 
degree, but more severe in the lower 
extremities, increased by heat or any 
change of temperature in the atmo- 
sphere. His general health suffers ; 
his tongue is Joaded with a yellowish 


mocus; difficult deg!utition, constipa- 


tion of the bowels, loss of appetite, 
&e.; countenance rather sallow, and 
has an anxions expression; the whele 
of the palate seems to be ene con- 
tinued sore. 
June 3:— 

Decoct. sarsr, quotidie. 

Admovent. hirud. x. 

et spirit: lot. tibie 

Haust. sdlin perg. 

6th. Three dark-coloured stools; 
pain increased, respiration difficalt, 
pulse smail and frequent. 

Rep. haust, saim purg. 

8. His bowels a Bess freely ; 
slight tead-ache, and towgue 
= ‘and at ifs €dges ; the ti- 

is stilhvery tender. 
Repetantur hirudines. 
Palv. Ipecac. c. gr. hora vomni. 


THE LANCRT. 


Gutt. fumigat. mercurio bis que- 
tidie, 
10. A great portion of slough 
separated from the throat, and the 
ulcer has now assumed a favourable 
aspect; paim aud tenderness in the 
| lett shin. ‘ 
| Lump. lytte ad tibiam. et contin. 
| Sumig. gutturi. 
| 15. Health muchimpreved; ulcer 
| clean and healing ; pain of the nodes 
grealy relieved; bewels regelar; 
pulse 70. 
Omitlatur fumigatio. 
Pulv.ipecac. engr.vi. ft. pil. hora 
somiui sumendeo. 
18... The howels. have been. k 
_ Open, aud a determination to the sk 
supported by sudorifics, the system 
| bas been slightly subjected to a mer- 
| curial action, apd the pain and irri- 
| tation allayed by opiates. 
This patient has perfectly recovered, 


| Case of Calculus in the Prostate Gtend. 


| Berry Arnold, etat,.60, was ad- 
| mitted the 6th May into fhis Hospital, 
} under the care of Mr. Baopiz. He 
| says he Kas experienced some difficulty 
| in voidiug his urine for the last eight 
| years, and frequently bas had reten- 
| tion of urine. Of the retention he has 
| been relieved spontaneously abont 
| four years ago, and since has been 
| tolerably comfortable, till within these 
| last seven months, when his symptoms 
became aggravated, and has suffered 
| great pain ever since. His present 
| symptoms are occasionally an involun- 
| tary discharge of urine, which is tur- 
| bid and offensive, depositing a pura- 
lent sediment, and voiding it eight or 
nine times in the day, and oftener in 
the night. Fle feels a very shar, 
smarting pain in the region of the 
bladder every time after he makes 
water. He has no pain in the glans 
penis. Mr. Bropie, on introducing a 
gum catheter, perceived considerable 
obstruction im the sithation of the - 
prostate gland ; but. the catheter hav- 
ing entered the bladder, four ovnces 
of turbid offensive urine wese drawn 
off, he having made water jast before. 
Qa. examination, the prostate was 
found very much enlarged, and by 
introducing the sound, a calculus was 


distinctly if the Utndder, 
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7th. | passed. blood from the rectum, and 
Carb. sede, gr. xv. | continued gettivg worse till the even- 
Puiu. pep. gr. xii. —M. ing of the 13th; used the alkalive 

ter die sumendus. | medicine from the dey he was ad- 


th Urine drawn off rather less | mitted, till he died. 
offénsives Heha* had, for the last! On post mortem examination, a. 
twe days, vielent pain in his bowels ; | stone was found in the bladder abont 
and to-day is rather laxative. the size of a walaut, of a brownish 
RB. Tinet. opis, gr. xxv. appearance. ‘The prostate gland was 


hore somni hac nocte. | crammed with smali brewa calculi, 
15th. Has had a severe attack of rather larger than the head of a pin; 
cea, and an abscess was found between 
Omitt. pulveres. | the bladder and rectum; the former 


Mist. crete, xiss. 
Confect. aromat. Di.—M. 
sexta qguaque hora sumend. 
16th. Diarrhoea continues still more 
violent; palse small and frequent ; 
skin hot and dry ; tongue parched, 
and covered with a brown fur. 


was much thickened and corrugated. 


The accidents admitted last week 
were—a case of fractured ribs; a 
wound of the trachea, below the eri- 
coid cartilage; extensive laceration 
of the scalp, and a few others ef 


B Tinct. opii, m. xii. miner impertance. 
Mist. amyli. 
Frat enem. statin injicet. | The operations were—amputation 


18. Diarrhea is now checked, and | of the leg, above the kmee, by Mr. 
he is this morning mach better. From Jerrreys, in the usual way; and the 
this date, he continued improving till | lateral operation for stone by Mr. 
the eleventh of June, when he be- | Bropie, who succeeded in extracting 
came heavy, dull, and comatose ; and, | three large lithic calculi from the blad- 
in the course of the day, frequently | der. The patient is sinking fast. 


FAY ON THE TEETH. 
In the Press, and shortly will be published, 

A PRACTICAL TREATISE ON THE TEETH; wherein wil! be intro- 
duced a New and Peculiar Mode of Operative Surgery with Instraments 
newly invented and suitably constructed for the diiferent Operations upon 
the several classes of Teeth ; as their removal by Perpendicular Extraction, 
and other Operations, which will generally supersede the necessity of 
Extracting. Illustrated with Engravings of Instruments, &c. &c. By Cc 
bie Surgeon-Dentist, and Lecturer on the Structure and Diseases of the 

eeth. 

QUARTERLY HISTORY OF THE MEDICAL SCIENCES. 

profession are informed, that ANDERSON’S QUARTERLY JOUR- 
NAL, price 4s. 6d., is just published, and contains a complete-arranged His- 
tory of the Discoveries, Experiments, and Improvements, of the last three 
months, by Meckel, Florman, Horner, Godman, Magendie, Wiltbary, Pel- 
letan, Westiumb, Nauche, Hosaeck, Johnson, Cumin, Giponton, Pied, 
Brandreth, Renwick, Lailemand, Oesterlein, Pockells; and in Avatomy, 
Physiology, Pathology, Morbid Anatomy, Surgery, Practice of Physic 
Midwifery, Medical Jurisprudence, Materia Medica, Pharmacy, a» 
Chemistry ; besides Reviews, with copious extracts of Parry's Pathology, 
Gordon Smith's Medical Evidence, Allen’s Operative Surgery, Beck’s Me- 
dical Jurisprudence (with Dunlop’s Notes and Additions), M. Guibert on 
Cronp and Hooping Cough, Mr. C. Bell’s Natural Syste m of the Nerves, 
Mr. Bracket on the Convulsions of Infants, Dr. Latham on the Penitentiary, 
Dr. Parr's Medical Chemistry ; also, Practical Notices of Dr. Good’s Study 
of Medicine (second edition), Holbrock on Hydrocele, Shaw on the Spine, 
Ainslie on Cholera, &c. &c. 

London: Printed for Jonn Anversoy, Medical Bookseller, 40, West 
Smithfield ; and Avam Brack, Edinburgh. 
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t Just Published, the Fourth Edition, Price 3s. 

UNIVERSAL STENOGRAPHY, or an Easy and Practical System of 
SHORT HAND, upon the general principles of the laté ingenioas. Mr. 
Sam. Tayior. To which are added, Numerous Improvements from the best 
Writers, whereby a person may acquire the method of correctly reporting’ 

blic Debates, Lectures, and Sermons. For the use of Schools, rm 

tivate Tuition, by WILLIAM HARDING, Professor of the Art. LIllas« 
trated with Six Elegant Engravings. 

A new Edition, corrected and enlarged ; with a new Philosophical Alpha- 
bet of Fifteen Letters, invented by the late eminent W. Brain, M.A. Now 
first published from his Manuscript. 

Extracts from the Reviews, &c. 

* We know no science to which the Press is so deeply indebted fer a vast 
portion of its most interesting information, as Stenography, atid it gives us 
pleasure to notice a recent publication, by which Students are enabled to 
attain a knowledge of it, not only with more accuracy, but at moch less ex-_— 
pence than formerly. It forms the most complete work of the kind that has 
yet been presented to the public.”—Worcester Journal, Dec. 16, 1824. 

* We know of vo publication by which the Stenographic Art may be so 
readily learned, or its characters, when written, so easily decyphered. The 
Work is neatly executed, and the price extremely moderate.”—The Pulpit, 
No. 86. 

* In this Edition, many judicions alterations and improvements have been 
introduced, equally indicative of the theoretical ingenuity and practical skiil 
of the writer, whom we at once perceive to be one equally calculated to 
explain and teach the useful Art of which he treats. On the whole, whether 
considered with reference to its clearness, simplicity, or accuracy, we have 
ne hesitation in pronovacing the present to be the completest treatise on 
the subject which has yet been offered to the public.”—Critical Gazetée, 
April, 1825. 

* Of the value of Short Hand to Medical Pupils, they must be well aware, 
as it enables them to preserve, in a legible form, discourses which must 

otherwise be speedily forgotten. .... 

“ We have great pleasure in stating that, in our opinion, Mr. Harding’s 
Publication is preferable to most we have seen, and in many respects, he 
has certainly surpassed them.""—The Lancet, No.3, Vol.7. 

See also ** Literary Magnet.”’"— Literary Chronicle,” &c. &c. 1825. 

_ This Work has also been favourably noticed in other Reviews and Provin- 
cial Papers. 

London: Published by Knight and Lacey, and sold by all Booksellers. 

TO MEDICAL MEN, 

A Gentleman qualified to practise the Three Branches of the Profession, 
wishes to purchase a PARTNERSHIP with a General Practitioner, who 
would be willing to retire at a future period. 

Communications to be addressed (Post paid) to S. E., Mr. Read’s, Law 
Stationer, 18, Chichester-rents, Chancery-lane. 

TO THE FACULTY. 

WANTED to purchase a PARTNERSHIP, either with a Surgeon, Sar- 
geon Accouchear, or general Practitioner. A handsome Premium will be 
given for an adequate remuneration. None need apply whose Practice is 
not both respectable and extensive. 

5 Letters (Post paid) addressed to A. B. care of Mr. Thompson, Surgeons’ © 
Instrument Maker, 33, Great Windmill-street. 
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